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safe/ty (saf/tt), n. (ME. saute, savete, OF. saufté, sau- 
velé, salveté, F. sauvelé.} 

Freedom from whatever exposes one to danger or from 
liability to cause danger or harm ; safeness; hence, the 
quality of making safe or secure, or of giving confidence, 
justifying trust, insuring against harm or loss, etc. 


A MORE PERFECT 
DESCRIPTION... . 


... of the attributes of dextrose and 
other solutions in SAFTIFLASKS is 
hard to conceive. Each phrase implies 
a definite obligation to be fulfilled. 
Cutter has made it possible for you to 
fulfill them all by specifying 


“In SAFTIFLASKS” 


CUTTER Lori 


Established 1897 BERKELEY, CALIFORNIA 
111 NO. CANAL ST., CHICAGO SAFTIFLASKS are available through 


Producers of Vaccines, Antitoxins and exclusive distributors in principal 
Other Allied Specialties for the Medical cities throughout the United States. 
Profession Since 1897. 


Member of Hospital Exhibitors’ Association. 
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GOING ON THREE’ 









Photographs Copyrighted by NEA Service, Inc, 


In the famous Dafoe Hospital for DIONNE QUINTUPLETS 


na ae | 


Since the day of their birth, “Lysol” has been 
the only disinfectant used to help protect these 
five youngsters from the dangers of Infection 


N “the world’s most famous hospital”, expense is no 
object. Only the best can be used—regardless of cost. 
But it is an interesting fact that “Lysol” is the most 
_ economical disinfectant that any hospital can use. Every 
THE DAFOE HOSPITAL for Dionne Quintuplets, near doctor—every hospital manager—knows “Lysol” as the 
Callander, Ont. Finished September 15, 1934 dependable germicide. Not every purchasing agent, 

| however, realizes that he cansave on general disinfection 
costs, with “Lysol”. Its concentration and high phenol co- 
efficient (of 5) make “Lysol” amazingly low-priced per 
gallon of effective germicidal solution. And unlike some 
disinfectants of tar origin, “Lysol” is zon-specific, and harm- 
| less to skin, rubber, instruments and materials. Investi- 
gate the low cost of “Lysol” on special hospital contracts. 
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Visualization of the interior—showing rooms, all 
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kept hospital-clean with “Lysol Dishabectint 





on 50 gal. contracts, delivered 10 gallons at 


LOW AS $125 PER GALLON —a time as required. Write to Lehn & Fink, 
AS LO I Inc., Hosp. Dept. HM5, Bloomfield, N. J. 
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....AND THEYRE CAREFUL ABOUT 

EVEN SUCH ALITTLE THING AS 

SOAP. GAVE ME PALMOLIVE — 
JUST LIKE WE USE AT HOME 











Patient good-will is just one more reason why 


IT PAYS TO PROVIDE PALMOLIVE! 


Maybe it will pay you 
to check up on this so 
important little detail 


ERHAPS you have thought that 
| oan all soaps remove dirt, they 
are all about the same. 

But just consider this. There is one 
soap that more people prefer... buy... 
than any other. It is the soap that’s 
made with olive oil: PALMOLIVE. 


What accounts for this preference? 
Well, Palmolive lathers richly in hard 


or soft water, hot or cold. It cleanses 
thoroughly yet gently. It’s a mild, vege- 
table oil soap. Its creamy lather soothes 
tender, fever-dried skin. It is freshly, 
naturally fragrant. 


Because Palmolive is hard-milled... 
free from air bubbles. . . it lasts extra- 
long. And yet Palmolive costs no more 
than many less-favored brands. Why 
not standardize on Palmolive! Your 
C.P.P. representative will gladly quote 
prices on the size you use. Or, write 
to COLGATE-PALMOLIVE-PEET CO., 
Jersey City, N. J. 


PALMOLIVE 


The Soap that’s Made with Olive Oil—the Soap Most People Prefer 
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PALMOLIVE SOAP is a pure vege- 
table oil soap, made only from 


select olive and palm oils. 








SPECIAL FOR 
PATIENTS & STAFF! 


Where radio is permitted, pro- 
vide the greatest Saturday night 
entertainment on the air, pre- 
sented by Palmolive Soap: 


THE ZIEGFELD FOLLIES 
of the Air 
CBS NETWORK-SATURDAY, 8 P. M., E. D. S.T. 
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IN THE SUPPLIERS’ LIBRARY 





ANESTHETICS 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

No. 434. A list of reprinted articles on anesthesia, 
oxygen therapy, and therapeutic use of gases. Those 
listed will be supplied without charge to those inter- 
ested, upon request. The Ohio Chemical & Mfg. Co. 


No. 435. Emergency Service. A handsome booklet 
describing the equipment and rental services of the Ohio 
Chemical Company, illustrated in full natural color. 


No. 417. A folder illustrating and describing the 
line of hospital beds, mattresses, chairs, chests and 
dressers, and especially, the removable emergency bed 
sides made by the Inland Bed Company. 


BIRTH CERTIFICATES 
No. 425. A pictorial bulletin describing the birth 
certificates printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illus- 
trating uses and installations of Acousti-Celotex in 
hospitals. The manner in which this material acts and 
methods of its installation are completely described. 
The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 


CLEANING MATERIALS, SUPPLIES 
No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of 
thorough, safe and economical cleaning can be easily 
followed. The J. B. Ford Co., Wyandotte, Mich. 


No. 441. “Sanitation Products for the Hospital.” 
A complete catalogue of Surgical and Baby Soaps 
and their dispensers, Baby Oil, Disinfectants, Floor 
Finishes, Floor Waxes, Furniture Polish, and other 
Hospital and Institutional supplies. The Huntington 
Laboratories. 


FLOOR MACHINES 
No. 409. A twenty-page booklet, published by Lin- 
coln-Schlueter Floor-Machinery Co., Inc., describes 
and illustrates the firm’s large line of electrically- 
driven machines for scrubbing, waxing, polishing, 
sanding and surfacing all types of floors. 


FOOD EQUIPMENT 


No. 252. “Scientific Hospital Meal Distribution.” 


Swartzbaugh Manufacturing Company. 
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Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





FOOD PRODUCTS 
No. 421. “Cellu” Dietetic Products. The catalog 
of Chicago Dietetic Supply House’s line of packaged 
food products designed primarily for use in diets of 
low carbohydrate value. A wide variety of products 
is listed. 


LABORATORY TECHNIQUE 

No. 428. “Vitamin C. Titration with Dichlor-phenol- 
indo-phenol—A Method for the Diagnosis of Prescor- 
butic Conditions.” Written in non-technical language 
this pamphlet clearly explains the technique its title 
indicates. A bibliography of literature on the subject 
is contained in the booklet, also. Hoffman-La Roche, 
Inc. 


LAUNDRY MACHINERY 
No. 426. The handsome new illustrated catalog of 
The American Laundry Machinery Company describ- 
ing the complete line of equipment for hospital 
laundries. 


LIGHTS 
No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 


MATERIA MEDICA PAMPHLETS 
No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” 
Nature, chemical characteristics, indications for admin- 
istration, diagnosis of vitamin C deficiency, and the em- 
ployment of the synthetic in a number of other condi- 
tions is discussed interestingly in this pamphlet. Hoff- 
man-La Roche, Inc. 


No. 410. “Larodon,” the new synthetic analgesic. 
This fourteen-page booklet describes the most recent 
contribution of Roche research chemists to non-official 
materia medica. Indications for its use and its chem- 
istry are described. Hoffman-LaRoche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin 
—a parenteral stimulant of peristalsis. Hoffman-La- 
Roche, Inc. 

No. 437. “Vitamin C Titration with Dichlor-Phe- 
nol-Indo-Phenol.” A six page explanatory pamphlet 
on Vitamin C titration. Hoffman-LaRoche, Inc. 


HOSPITAL MANAGEMENT, May, 1936 














MATTING 
424. “Why Matting?” a four page folder issued 
by American Mat Corporation, describing the advan- 
tages of rubber matting for use in building lobbies. 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes 
into the art of water purification, the needs and how 
to accomplish it, and gives more complete data than 
has ever been comprehended in a water still catalog. 
U. S. Bottlers Machinery Co. 


; MOTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality gar- 
ments for all hospital purposes, as well as linens and 
blankets, with prices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new 
scientific method for the tracheal administration of oxy- 
gen by a nasal catheter. The American Hospital Sup- 
ply Corporation. 


RECORDS 
No. 412. “Alphabetical Indexing,” describing the 
alphabetical disease and operation indexes; also other 
essential indexes as statistic cards, patients’, physi- 
cians’, X-ray, and laboratory. Physicians’ Record Co. 


No. 413. “Standardized Hospital Record Forms.” 
Approved forms for professional service, administra- 
tive, accounting and all other departments. Physicians’ 
Record Co. 


SOLUTIONS 

No. 427. “A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy.” A scholarly and scien- 
tific study of interest to all concerned with the adminis- 
tration of intravenous solutions. Written by Horace 
M. Banks, director of research, Mary Hanson Carey 
Foundation of Research, Methodist Hospital, Indiana. 
Cutter Laboratories. 


No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dex- 
trose Phleboclysis.” By Bernard Fantus, M. D. Dis- 
tribution through salesmen of American Hospital Sup- 
ply Corporation. 


No. 442. “The Use of ‘Large Volume Intravenous 
Injections.” A 2500 word treatise on the subject 
of the use of large volume intravenous injections. 
Solutions used. Practical points involved. Dose. 
Rate of Injection. Temperature. Written by Rob- 
ert K. Cutter, M.D., and published in the April 11 
issue of the Journal of the A. M. A. Reprints on 
request. Cutter Laboratories. 


STERILIZERS 
No. 438. ‘“‘Castle Manual of Correct Sterilization.” 
A booklet outlining a working technique for safe 
sterilization, practical for physicians, dentists, and 
surgeons, for use in the office and clinic. This manual 
also includes suggestions for the proper care of steril- 
izers. Wilmot Castle Company. 


No. 439. “Suggestions for Sterilization of Water.” 
Twelve practical suggestions, illustrated with descrip- 
tive drawings, for the proper sterilization of water 
and the care of the apparatus. Wilmot Castle Com- 
pany. 

No. 440. “Relating to the Selection, Arrangement 
and Installation of Sterilizers.” A twenty-four page 
booklet containing 38 drawings and plans of various 
types of sterilizer, urinal, autoclave, and condenser 
units, as well as floor plans of typical installations. 
American Sterilizer Company. 


SUTURES, LIGATURES 
No. 407. A series of five booklets “Plain and 
Chromic Catgut,” “The Advance in Absorption Con- 
trol,” “Castro-Intestinal Sutures,” “Dermal and Ten- 
sion Sutures” and “Sterilization and Bacteriological 
Control,” published by the Lewis Manufacturing Co. 


No. 414. “D & G Atraumatic Sutures in. Surgery 
of the Eye,” a twelve-page booklet published by Davis 
& Geck, Inc., which describes the firm’s new line of 
sutures especially designed to meet the exacting con- 
ditions encountered in eye surgery. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 


be sent to you without obligation. 


358 425 252 410 368 
359 436 421 400 423 
360 393 428 437 412 
434 376 426 424 413 
435 44] 404 394 427 
417 409 429 388 397 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 





FOR THEM 

















i Ing 
eta 
tenee 
ed Oc 


‘Daun 
te Pay. 
aoe yi 





Manufactured under license from 
the University of Toronto 





Veade from begfpancreas 


INsuLin squtss is an aqueous solution of the active principle obtained 
from beef pancreas. In common with other brands of insulin, it must 
conform to the standards and requirements established by the Insulin 
Committee of the University of Toronto . . . Insulin Squibb is highly 
purified, highly stable, remarkably free from pigmentary impurities and 
proteinous reaction-producing substances . . . Supplied in 5-cc. and 10-ce. 


rubber-capped vials and in usual “strengths.” 


E:’R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


A SQUIBB GLANDULAR PRODUCT 
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(Jt PRI-STATE CONVENTION 


Timely subjects of interest to all hospital people 
discussed at Assembly held in Chicago May 6 to 8 


» » » « THE TRI-STATE ASSEMBLY of the 
hospital associations of Illinois, Indiana, and 
Wisconsin, broke all records for attendance 

at the three-day meeting held at the Sherman Hotel in 

Chicago, May 6-8. 

At the close of the convention it was determined that 
1,260 people had registered during the three-day ses- 
sion. This far exceeded the mark set at the conven- 
tion last year, when 931 registrants were recorded. The 
increase of 329 members in attendance this year was 
taken by the leaders of this most successful convention 
in the Associations’ brief history as an enthusiastic in- 
dorsement of the cooperative idea behind the forma- 
tion of the Tri-State group, and a clear indication of 
the growing importance of the Associations in the busi- 
ness and professional life of its members. 

Participating in the activities of this year’s record- 
breaking convention, in addition to the three hospital 
associations, were a large number of affiliated groups 
whose interests and operations encompass the hospital 
field. Among these allied groups were the Illinois 
State Nurse’s Association and Illinois League of Nurs- 
ing Education, the Illinois, Indiana and Wisconsin 
Dietetic Associations, the Illinois District of the Amer- 
ican Association of Medical-Social Workers, the IIli- 
nois, Indiana, and Wisconsin Associations of Record 
Librarians, the Occupational Therapists’ Associations 
of the three states, the Hospital Accountants Club of 
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Chicago, the Illinois Society of Clinical Laboratory 
Technicians, the Association of Hospital Engineers, 
the Chicago Hospital Council and the Chicago and Wis- 
consin Chapters of the American Physiotherapy As- 
sociation. 

The Program Committee, headed this year by Dr. 
Malcolm T. MacEachern, provided the delegates and 
members with a constantly interesting and highly 
varied series of meetings, demonstrations and other 
absorbing events. The series of lectures delivered 
throughout the convention was prepared by some of 
the country’s most eminent authorities; and the round- 
table sessions and question forums were presided over 
by outstanding leaders in the respective fields under dis- 
cussion. The general plan of the convention, from a 
program standpoint, was essentially the same as the one 
which was followed last year. The morning sessions 
were thematic in character, with a general subject al- 
loted for the entire morning’s attention, and numerous 
speakers from various interested branches of the field 


assigned a particular portion of the subject matter un- 


der discussion. The afternoon sessions were planned 
in such a manner that the various groups were gathered 
together in their separate meeting places for a concen- 
trated symposium on the subject closest to their par- 
ticular interests. Every noon, a luncheon was held and 
all attending members were invited. The first day’s 
luncheon was sponsored by the Indiana Hospital As- 
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MALCOLM T. 


Chairman of the Tri-State 


sociation, with Clarence C. Hess, president of that 
association presiding. The second day, the luncheon 
was sponsored by the exhibitors and the time was given 
over entirely to relaxation and entertainment. On the 
last day, Dr. MacEachern presided at the luncheon, 
which took the form of a general resumé of the activi- 
ties of the various groups during their stay at the con- 
vention. 

At the election of officers the Indiana Hospital Asso- 
ciation elected Miss Gladys Brandt of Cass County 
Hospital, Logansport, as president, while Edgar Blake 
of the Methodist Episcopal Hospital, Gary, was given 
the office of president-elect. J. B. Howe-Martin, of 
Union Hospital, Indianapolis, was elected vice-presi- 
dent, and V. I. Sandt and Albert G. Hahn were re- 
elected to the offices of treasurer and secretary, respec- 
tively. 

The Illinois Hospital Association elected Maurice 
Dubin, director of Mount Sinai Hospital, Chicago, as 
president, Dan Traner, superintendent of the Swedish- 
American Hospital of Rockford, as first vice-president ; 
Miss Margaret Arnold, superintendent of Lake View 
Hospital of Danville, as second vice-president, and 
Charles A. Lindquist, superintendent of Sherman Hos- 
pital of Elgin as secretary-treasurer. C. J. Hassenauer, 
superintendent of Garfield Park Hospital, Chicago, and 
H. R. Haupt, director of Macon County Tuberculosis 
Sanatorium of Decatur, were elected as trustees at 
the same meeting. 

The Wisconsin Hospital Association reelected Dr. 
Robert Buerki, administrator of the University of Wis- 
consin Hospitals, Madison, as president. Also elected 
were: Miss Grace Crofts, superintendent of Madison 
General Hospital, first vice-president; Sister Felician 
of St. Joseph’s Hospital, Milwaukee, second vice-presi- 
dent, and J. G. Crownhart of Madison, secretary-treas- 
urer. Rev. Herm. L. Fritschel, superintendent of Mil- 
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waukee Hospital, and Dr. E. T. Thompson, superinten- 
dent of Mount Sinai Hospital, Milwaukee, were elected 
trustees. | 

One of the most engrossing subjects of the entire 
convention’s many discussions was that of Group Hos- 
pitalization. This was given a thorough explanation at 
the banquet sponsored by the Chicago Hospital Coun- 
cil on the first evening of the convocation. Dr. Mac- 
Eachern presented the viewpoint of his associates in 
the American College of Surgeons and was most en- 
thusiastic in his support of this idea, which has grown 
by such amazing bounds in popularity, both in the mind 
of the American public and in the councils of the hos- 
pital and medical world. He said, “Group Hospitaliza- 
tion is here, and here to stay.”” He emphasized, how- 
ever, that the success of the many plans now under 
consideration, or actually in the first stages of practical 
operation, could not be assured unless the greatest of 
care and selectivity was given to the highly important 
matter of administration. Group Hospitalization, it 
was stated, should always be a matter over which the 
hospitals themselves will have full administrative au- 
thority. He emphasized the danger of complications 
and probable disrepute for the entire idea of Group 
Hospitalization when handled by other than medical 
and hospital men by remarking, ‘““There’s trouble ahead 
if the control of the working units in the Group Hos- 
pitalization plans ever goes completely out of hospital 
hands.” 


Dr. C. Rufus Rorem, Ph. D., associated with the 
plan as consultant in the Group Hospitalization Coun- 
cil on Community Relations and Administrative Prac- 
tice, and chairman of the American Hospital Associa- 
tion’s Advisory Committee on Accounting, outlined the 
details of a typical Group Hospitalization set-up and 
explained its working details. He pointed out that 
there are at the present time about sixty plans in actual 
operation throughout the country, and that the Group 
Hospitalization idea to date has approximately 360,000 
subscribers. In New York City alone, 60,000 people 
are budgeting their hospital bills at “three-cents-a-day.” 
Rochester, N. Y., has enrolled 28,000; Cleveland re- 
ports 22,000; other groups are growing rapidly. Addi- 
tional cities with more than 10,000 subscribers include 
Dallas, Houston, Sacramento, Durham, N. C.; Wash- 
ington, D. C.; Minneapolis, and St. Paul, and Newark, 
N. J. More than 300 hospitals are participating in 
these plans. 

It was carefully pointed out by Dr. Rorem that the 
Group Hospitalization plans apply only to those bills 
which under the present system are paid directly to 
the hospital and cover only hospital expenses. The 
plans will not interfere with the services of the doctor 
for simple illnesses, he said, and they leave the sub- 
scriber free to choose his own physician or surgeon in 
case of injury or severe illness requiring hospital care. 
The subscribers to the various Group Hospitalization 
Plans will be groups of persons rather than separate 
individuals. The groups may include employes and 
families of a business firm or government department, 
the members of a woman’s club, professional associa- 
tion, labor union, trade association or civic organization. 


The annual costs of membership in these group plans 
will range from $5.00 to $12.00 per subscriber, accord- 
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ing to present estimates. This cost will depend upon 
the kind of room accommodation received, the type of 
sickness covered, and the scope of the hospital services 
offered. Each subscriber will pay the stipulated amount 
monthly into a central fund which will be used to pay 
the hospital bills according to the needs of the individ- 
uals requiring care. 

A subscriber will be admitted to any of the hos- 
pitals when necessary, but only under the care of a pri- 
vate physician selected by himself. The subscriber 
must pay his own physician’s fees, but he may receive 
without charge as much as twenty-one days’ free care 
in the hospital, including the use of a semi-private room, 
nursing service, meals, the operating room, X-ray and 
laboratory service. The hospital bill will be paid from 
the central fund, which will be administered by a non- 
profit corporation, with its own personnel for keeping 
records and explaining the details of the plan to pro- 
spective subscribers. 

It was particularly emphasized in the discussion of 
the Group ‘Hospitalization plan that this system of pay- 
ing the costs of hospital care was of the type which 
should have a special appeal to the employed wage 
earner with dependents. In case of illness under the 
present system, he incurs a double expense in the case 
of hospitalization, for he not only loses his income dur- 
ing his infirmity but must pay also for the cost of hos- 
pital care. The Group Hospitalization plan will remove 
fifty per cent of the total cost connected with ordinary 
types of sickness, it was pointed out, the figures being 
taken from a survey made of the comparative costs of 
hospital and medical care. It is in this particular aspect 
of the plan that the obvious benefit of such a plan to the 
attending physicians and surgeons becomes easily ap- 
parent. With one-half the load of expense removed 
from the patient at the critical economic period during 
his illness, the probability of prompt payment of the 
doctor’s bills is increased one hundred fold. 

Taking into consideration the very important fact 
that not only the subscriber, but his wife and children 
as well must be included in some way in the benefits 
to be derived from Group Hospitalization, several 
plans have been worked out establishing special rates 
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for subscriber’s wives and children. Others provide 
substantial discounts or designated hospital services to 
family members and dependents. A number of the 
plans will include maternity hospital service at greatly 
reduced rates to employed married women or the wives 
of employes. The general restrictions applying to the 
enrollment of subscribers in group units alone may be 
circumvented in case an individual wishes to become 
a member of the plan only by having that individual or- 
ganize around himself a number of other subscribers 
large enough to meet the particular minimum group re- 
quirements applicable to the locality in which he lives. 

After the typical Group Hospitalization plan had been 
ably illustrated and defined by Dr. Rorem, various 
phases of its operation were discussed in round-table 
manner. Following the round-table discussion, Mr. J. 
Dewey Lutes, superintendent of Ravenswood Hospital, 
Chicago, outlined the progress made. by the Chicago 
Group Hospitalization Council. Mr. Lutes brought out 
the fact during his talk that in every locality where the 
plan had been broached and properly explained, the re- 
ception of the idea was unanimously enthusiastic. He 
emphasized the importance of a competent and factual 
explanation of the plan in every instance, since it had 
been his experience that in all cases where opposition 
to the plan was pronounced investigation disclosed that 
those responsible for acquainting the public with the 
plan had failed in their duty and had left a hazy half- 
picture of the plan. 

Mr. Lutes then went on to demonstrate how the plan 
would develop as time went on into an increasingly 
beneficial agency for all concerned. Since the adminis- 
trative end of the plan will be organized not for profit, 
the earnings and surpluses will be turned back into the 
participating organizations in order to reduce the sub- 
scription fees for subscribers and at the same time in- 
crease the fees paid to the hospitals. 

Following Mr. Lutes, Miss Mary Hicks Bachmeyer, 
chairman of the Division of Hospital Councils of the 
American Hospital Association, gave a short summary 
of the national activities of the various Councils work- 
ing throughout the country to promote and organize 
the Group Hospital movement. 






























WISCONSIN HOSPITAL ASSOCIATION’S 
newly-elected president, Robert C. Buerki, M.D., administrator of 
University of Wisconsin Hospitals, Madison. On the right is 
J. G. Crownhart at Madison, elected secretary-treasurer. 


At the Fellowship Luncheon on the opening day of 
the convention, sponsored by the Indian Hospital As- 
sociation, the development of that Association was 
traced from its origin and its accomplishments during 
its brief history reviewed. Following that, the future 
of the Association and the ideals of accomplishment for 
the coming years were set forth. 

The opening session was given over to the thematic 
subject of ‘““The Adequacy of the Care of the Patient,” 
and was discussed from the viewpoint of the adminis- 
trator and the various other staff members of the hos- 
pital. Dr. Lall G. Montgomery, pathologist at the Ball 
Memorial Hospital, Muncie, Ind., speaking on the rela- 
tion of the clinical Pathologist to the patient, stressed 
the importance of a liberal viewpoint in the matter of 
acquainting the public with the facilties for laboratory 
work which the hospital had at its disposal. The ad- 
ministrator’s viewpoint was expressed by Robert E. 
Neff, administrator, University Hospitals, Iowa City, 
Towa. 

Miss Dorothy Rogers, R. N., Assistant Professor of 
Nursing Education at the University of Chicago, in dis- 
cussing this subject from the viewpoint of the nurse, 
said, “If we were to ask the patients of today what 
they expect of the nurse who stands at their bedside, 
no doubt a long list of attributes would ensue. Summing 
them up, basic essentials would emerge, whoever the 
patient and whatever the illness. The list of fundamen- 
tals might be few in number, but widely inclusive in 
scope. Expert professional attendance and an unfail- 
ing effort to maintain that standard must be the foun- 
dation upon which all else is built. And there must be 
tangible evidence of such skill. We are past the 
smoothing-the-fevered-brow type of care. Today’s pa- 
tient wants of his nurse kindly intent, patience and 
forbearance, but more than that he wants skill in bed- 
side procedure and in meeting sick-room problems; 
skill that is based on careful, scientific, constructive 
study of these problems; skill that is resourceful be- 
cause it is founded on proved reasoning rather than 
limited by arbitrary rules and regulations; skill that is 
as sure to include the most modern approach as that 
of education in any other field.” 
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Concerning the importance of an adequate staff in 
insuring the maximum of satisfaction to the patient, 
Miss Rogers went on to say, “If problems of under- 
staffing and hurried work schedules interfere with the 
nursing of the physical man, they become even more 
acute with the endeavor to secure mental health. 
Peace, quiet and a smooth-running organization are 
essential to the comfort of any patient, whether in 
home or hospital. These cannot be produced where 
there is a daily race between the clock and the nursing 
schedules, with the clock the eventual winner.” 


At the afternoon session of the first day, Miss 
Rogers’ ideas found enthusiastic support in the dis- 
cussion of Dr. James A. Britton, Associate Professor 
of Medicine at Northwestern University and Super- 
visor of the Medical Service Department of the Inter- 
national Harvester Company. Speaking before the 
group conference of the Illinois State Nurse’s Associa- 
tion and Illinois League of Nursing Education, Dr. 
Britton said, “It is a deplorable fact that there is a 
completely different attitude held by many superin- 
tendents toward the members of the staff than that 
which they hold for the patient. It is unfortunate 
that the old and outworn idea of working a man as 
long as he can stand still goes in some of our hos- 
pitals. In many instances there is no precaution taken 
to insure the staff members an adequate amount of 
rest which is necessary for the best performance of 
their work. The modern hospital should follow the 
lead of the intelligent industrialists, who have found 
that vacations and provisions for suitable rest periods 
for their employes pay high dividends in loyalty and 
efficiency. Industrialists have found, too, that the 
smaller the amount of actual physical labor the employe 
is forced to do, the greater the quality of the work 
produced. Hence the line assembly and other innova- 
tions that take the back-breaking labor from the shoul- 
ders of the workers. 

“The modern hospital is, in a sense, an industry and 
must be organized as such. While it is true that we 
deal in humanity, it is just as true that the facilities 
for conducting this humanitarian work must be organ- 
ized along business lines. The modern hospital is, in 
effect, a human repair shop, and the hospital staff its 
tools.” 

At the afternoon convocation of the Indiana Hos- 
pital Association Albert G. Hahn, superintendent of 
the Deaconess Hospital, Evansville, explained the bene- 
fits of group cooperation, and the results it had had in 
bringing savings to its members through group pur- 
chases, as well as a satisfactory arrangement and the 
securing of a fair fee for the hospitals on insurance 
compensation cases. 

The problem of “township cases” was also discussed 
at this meeting, and the accomplishment of the asso- 
ciation in changing the old system, where the townships 
played one hospital against the other on an underbid 
basis, was changed through the establishment of a 
minimum fee of $3.00 per day for such cases. Richard 
Benson, speaking to the assembly on the value of a 
bonus plan for hospital employes, said, “The purpose 
of a bonus is to stimulate the employe to obtain a 
better performance in his work and to encourage him 

(Continued on page 32) 
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Conducting a Peound Table 
For Hospital ravsrass 


» » » AT MANY HOSPITAL ASSOCIATION 
conventions round tables for superintendents 
are held, and the subjects discussed, while 

interesting and important, are not those which appeal 
to hospital trustees. This is natural because the conven- 
tions are organized by hospital administrators and trus- 
tees take very little part in the preparation of the 
program. 

At the convention of the New England Hospital As- 
sociation, held in Boston the end of February, 1936, a 
trustees’ round table was held, and only trustees were 
expected to attend. Over one hundred people were 
present and at the conclusion many spoke of the value 
it had been to them. 

Before the round table began the trustees were asked 
to write their names and hospitals on slips of paper so 
that the presiding officer might know who were present 
and from what state they came. With this list before 
him he was able to call on trustees from the different 
parts of New England to answer the questions offered. 

About two weeks before the meeting letters were 
written to the presidents of some of the member hos- 
pitals, urging them to have their trustees present at the 
round table and also to send in any questions which 
they would like to have discussed. These questions 
with others were divided into five groups: Legislation, 
Publicity, Insurance, Administration and Accounting— 
and one topic was thoroughly discussed before going 
on to the next. Most of the questions dealt with sub- 
jects which would naturally come up at meetings of 
trustees. 

The presiding officer stated the question to be dis- 
cussed and then called on a particular person to open 
the discussion. When that trustee had told how the 
situation was met in his hospital a trustee from another 
state or another part of the same state was called upon 
to tell how his hospital solved the problem. In this 
way experiences of hospitals in the different parts of 
New England were obtained. Having a list of the 
names of those present was a great help in keeping the 
discussion from lagging. Before ending the discussion 
on any question an opportunity was given to everybody 
to express his views and in this way nobody could feel 
that he had not been given an opportunity to speak. 

During the last half hour of the round table the 
trustees were requested to offer their own questions 
for discussion and anybody could give his answer. This 
brought out some interesting points as the trustees of 
the smaller hospitals had very different problems from 
those of the larger ones. 
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Unfortunately, the time allotted to the round table 
was altogether too short to discuss the many questions 
which the trustees wished to offer, and several present 
were disappointed that this was the only meeting of 
the convention when it would be possible to talk over 
their individual problems. 

In order to give some idea of the advantages of such 
a round table a few of the questions and answers will 
be mentioned. ‘One question was, “What provisions 
are made to have a parent stay in a hospital while the 
child is being treated, and are meals served to patients’ 
visitors who come from a distance?” One trustee gave 
the following answer : 

“We very definitely have a guest tray plan for meals, 
notify them to come up and have luncheon or dinner 
or supper with the patient. We make a feature of it 
at Christmas and Thanksgiving, and with a Thanks- 
giving or Christmas meal it is very popular. We charge 
for a guest tray, but it is a good meal attractively 
served. Last fall we had a gentleman brought in very 
seriously ill. He had never been in a hospital. He 
was scared stiff, and his wife was a semi-invalid. Their 
nurse suggested to the doctor, ‘Why don’t you take 
madam up there, too?’ They had adjoining rooms. 
Madam was having daily calls from her physician, 
which were beneficial in her case. Her husband came 
through his operation in the very best way possible. 
He had always been afraid of fresh air, But he spent 
days almost at zero out on the porch and really was 
made as comfortable as possible. His wife had a nice 
life opening up his flowers and notes from his friends 
and was teaching other patients knitting and doing 
almost occupational therapy.” 

Discussing the question as to how a hospital should 
keep its needs before the public, this suggestion was 

(Continued on page 59) 


Every hospital convention has its forums for super- 
intendents and other staff members. But what about 
a round table for Trustees? Mr. Bowditch explains 
how this important member of the hospital set-up can 


’ meet his contemporaries, project his problems and 


pool experiences with the trustees of other institutions. 


By INGERSOLL BOWDITCH 


Treasurer, Board of Trustees, Faulkner Hospital, Boston, Mass. 
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DETROIT has shared with the rest of the 
country in the trial of a variety of methods 
of administering medical relief. Some of 
these projects have originated in Detroit and have been 
in existence long enough to formulate an opinion as 
to their merits. Others have been a part of the nation- 
wide effort to meet the medical needs of sick people 
unable to pay the cost of private medical care. 
Whether these projects have originated in the Federal, 
State, County or City governments, in the local county 
medical society, or in private charity, the Out Patient 
Departments have been either active participants in 
the projects or intimately affected by them. 

The most important and largest contribution has 
been made by the medical profession. In their private 
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By LANGDON T. CRANE, M.D. 


Assistant Director of Harper Hospital 
In Charge of the Out-Patient Department 


offices, in the patients’ homes, in the clinics and hos- 
pitals, the doctors have given unstintingly of their 
time and skill, for the most part without financial re- 
muneration. The two thousand doctors of Detroit 
quietly absorbed this overwhelming burden of free 
medical care, not only for their own private patients 
but for the thousands of individuals entirely unknown 
to them. As physicians’ incomes dwindled to an 
almost dependency level, they gave more and more gen- 
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erously of their only means of earning a livelihood. 
So we have the paradoxical situation of a group of 
two thousand men who have labored for many years 
training to become expert in their professions, giving 
away, for the most part, their only means of providing 
the necessities and comforts of life for themselves 
and their families. I wonder if any other group in 
any endeavor can claim a similar record of social 
service. But this was true of doctors throughout the 
country. 

Several plans have been in effect in Detroit to allevi- 
ate this burden on the doctors and to safeguard their 
financial interests. In 1932 the Wayne County Med- 
ical Society opened in the society building in Detroit 
the Medical-Dental Aid to provide medical and dental 
care for semi-indigent cases, who can afford to pay 
something but not the regular fees of doctors. Patients 
unable to pay anything are referred to clinics, unless 
there is a reasonable likelihood that their financial 
dependency is temporary. The object is to keep these 
patients out of clinics and under the care of private 
physicians. Patients applying to the county society 
are financially investigated. No treatment is given in 
the society building, and the patient is returned to his 
physician if he has one; otherwise to a neighborhood 
physician who has agreed to abide by the plan. Con- 
sultants, laboratory and x-ray services are provided 
in private offices. Through the cooperation of the 
Detroit Pharmaceutical Society, medicines are provided 
when necessary at cost. Approximately 7,500 people 
a year are served, 5,000 dental and 2,500 medical 
cases. The financial investigation is incomplete, and 
the doctor collects whatever fee he can. 

The plan started with great enthusiasm and consid- 
erable publicity with one-third of the society members 
participating. After four years of life during a period 
of depression in a city of one million and a half 
population, it may be safely concluded that this plan 
has failed to accomplish its objective; namely, to 
markedly reduce the number of patients attending 
clinics. Lack of organization of the services has been 
partially responsible but the real reason is more funda- 
mental, as I shall demonstrate later. 

The Detroit Department of Health has also made 
an effort to keep patients out of clinics. For six years 
the department has been returning to private doctors 
as many patients as possible, believing that decentrali- 
zation of medical care is decidedly for the welfare 
of the public. At the present time the department is 
returning to private practice all diphtheria and small- 
pox immunizations, all venereal cases on the east side 
of the city, and the examinations of school children 
first entering the primary and secondary grades. It 
is the plan to return in the near future all tuberculin 
testing to private practice. 

The Department of Health after six years of expe- 
rience with this Medical Participation Program, as it 
is called, are most enthusiastic about the results. The 
patient referred to the private physician for immuniza- 
tion against smallpox or diphtheria, is frequently inter- 
ested in a more complete medical survey, and as a con- 
sequence preventive medicine can be practiced more 
completely and successfully. Furthermore, the protec- 
tion previously offered by the department is much more 
extensively employed by the public under this new 
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regime. In diphtheria alone the department points 
with pride to the Detroit record that 40 per cent of 
babies under one year, 65 per cent of pre-school chil- 
dren and 80 to 90 per cent of all school children are 
immunized. The physicians are paid for the immuni- 
zation of indigent cases and whereas in 1928, 60 per 
cent of immunizations done were charged to the city, 
in 1935 only 20 per cent were so charged. 

All pre-school children are referred to private physi- 
cians for smallpox immunization. The doctor is paid 
fifty cents for each indigent case. The school doctor 
vaccinates the school child if a letter to the parents does 
not produce results. Shortly all tuberculin tests will 
be referred to private physicians who will be paid for 
this service if necessary. X-rays will be done in the 
schools if the parents cannot pay for this examination. 
The return of luetic cases to private practice was 
started experimentally several years ago and has been 
limited up to the present to patients living only in 
the east side of the city. 

Since February, 1934, the Department of Health has 
made great effort to have each child first entering 
the primary and secondary schools examined by a 
private physician. The parents are provided with 
blank forms to take to their private doctors. These 
forms provide for a most complete physical examina- 
tion, a record of all contagious diseases and immuniza- 
tions, diagnoses, degree of disability, recommendations 
as to physical care and amount of physical activity, the 
need for entering classes for the handicapped, the 
need for transportation to and from school and the 
necessity for further immunizations. Ninety thou- 
sand blank forms were distributed in 1935. Fifteen 
thousand blank forms were filled out by private 
doctors, a creditable start for the second year in 
operation. 

The Department of Health employs one hundred 
school physicians, each of whom works one morning 
a week. No physician serves longer than two years. 
This familiarizes a large number of physicians in the 
community with the work of the department and in- 
sures their cooperation in the various projects to pre- 

















vent disease and teaches them to utilize the special 
classes in the schools. The school teachers refer to 
the school physician all pupils with gross physical ab- 
normalities. If the child is under private medical care, 
the school doctor does not examine him. The re- 
mainder are examined only when the parent is present. 
At that time the doctor demonstrates the need of 
medical care to the parent and explains how to obtain 
it. Supervision of these one hundred school physicions 
is in the hands of the Wayne County Medical Society 
through a committee appointed for this purpose. 

After many years of gradual return to private prac- 
tice of many of the services formerly rendered by the 
Department of Health, the department is convinced 
that this decentralization of medical care is for the 
benefit of the public and has the facts to prove this. 
The Wayne County Medical Society is also pleased 
with the results obtained. There is no question of a 
return to the former method of centralized treatment. 

Several years ago Doctor Ralph Pino developed a 
plan for providing medical, dental and hospital care 
for employed people of limited income at a rate they 
could afford to pay. Doctor Pino believed that many 
people of limited income confronted with the need of 
the services of doctors, dentists and hospitals for one 
or more members of their families, were forced into 
accepting charitable service because of lack of a de- 
ferred payment plan for meeting these expenses and 
also because of lack of adjustment of the total expense 
to an amount that could be paid off within one year 
on a monthly basis. 

Two years ago the Wayne County Medical Society 
created the Medical Service Bureau to put this plan 
into effect. The bureau is staffed by people expert 
in financial credit. Each person who applies for this 
service is thoroughly investigated, his need for the 
service determined and then he is sent to any physician 
he chooses. Specialists, consultants, dentists, labora- 
tory, x-ray and hospital services are all secured through 
the bureau, to whom all bills are rendered. The total 
medical expense is then determined and collected by 
the bureau on a monthly basis, extending over a 
period not longer than one year. If the monthly pay- 
ments are in excess of the patient’s ability to pay as 
determined by the bureau, the doctors are requested 
to reduce their fees accordingly. The patient thus has 
only one creditor, namely, the bureau, to whom he 
makes his monthly payments. The bureau then pro- 
ceeds to distribute the payments to the various cred- 
itors. The first twenty-five dollars collected is paid to 
the hospital. Thereafter the monthly payment is 
divided equally between the hospital and the doctors. 
Ten per cent of all payments is retained by the bureau 
to defray its expenses. 

The bureau recently published a report of the results 
of two years’ service. During this time three thousand 
persons have been cared for. Total charges against 
these patients are $293,000. Forty-nine per cent of the 
total indebtedness has been collected and it is estimated 
that eighty per cent of the total charges will be paid. 

There is no doubt that this plan has been of great 
service to the three thousand patients it has handled. 
As with all deferred payment arrangements made with 
people of limited income, unpredictable financial re- 
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verses in the nature of wage cuts, unemployment, and 
subsequent illness make the delayed collections and bad 
debts relatively high. Four large hospitals in Detroit 
have recently withdrawn from the plan because of the 
rapidly mounting credit they must extend over an 
unusually long time. Also they estimate that their loss 
due to bad debts is five times greater than the normal 
loss. They believe that too many border-line cases 
are accepted and that the credit is extended over too 
long a period; that under the hospital’s own control, 
better collections would be made and that, as it is, the 
hospital is losing money so the doctor can collect a fee. 

The bureau feels keenly the loss of cooperation of 
these hospitals that have cared for about 40 per cent 
of the patients. Because of the withdrawal of these 
hospitals, some industries formerly using the bureau 
exclusively now have adopted the policy of hospitaliz- 
ing their employes through the Probate Court as 
county patients. The bureau published figures in its 
recent report showing that eventually, on the basis 
of past collections, the hospitals will receive four dol- 
lars and four cents a day for each patient. While 
that is considerably less than the cost of caring for 
these patients, yet it is four cents more than the county 
pays these same hospitals for the care of county 
patients. 

While the present outlook is a little discouraging, 
yet the difficulties are not insurmountable and it has 
been demonstrated satisfactorily that there is a real 
community service in this deferred payment plan for 
total medical expense fairly adjusted to the patient’s 
pocketbook. 

In Janary, 1934, the F.E.R.A. in Federal Rules and 
Regulations, No. 7, provided for office and home care 
for unemployed persons on the welfare. The Medical 
Dental Bureau was created and housed in the Wayne 
County Medical Society Building to administer this 
service. Unemployed welfare cases have free choice 
of physicians who are paid seventy-five cents for an 
office call, one dollar and a half for a house call, two 
dollars and a half for night call, and ten dollars for an 
obstetrical case. 

A few Detroit Out Patient Departments have since 
closed their doors to all welfare patients, returning them 
to the doctors for private care. Others have retained 
only welfare cases with chronic or obscure diseases, 
returning all acute cases to the medical profession. 
Some out patient departments still accept all welfare 
cases applying to them on the basis that the patient has 
freedom of ‘choice between private and clinic care. 
No one knows accurately the number of welfare pa- 
tients refused clinic service since January, 1934, but 
the number must have been considerable. 


January 1, 1936, the Federal government withdrew 
from this plan but the local welfare commission has 
continued it, making appropriations from month to 
month to meet the financial obligations. When the 
Federal government withdrew, it owed the doctors for 
several months’ past services. The welfare commission 
has paid all doctors’ fees up to January 1, 1936, but 
the last four months the doctors have remained unpaid. 
As the welfare load decreased, so authorizations for 
medical care decreased in proportion, until now the 
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number is approximately one-third, or four thousand 
authorizations each month. 

Two years ago the Afflicted Adult Act and the Af- 
flicted Child Act of Michigan were amended to permit 
hospitalization of these patients in the local hospitals 
instead of sending them from all parts of the state 
to the University Hospital as had formerly been the 
case. Through the Afflicted Adult Act approximately 
six hundred patients a month are hospitalized in De- 
troit hospitals and approximately five hundred a month 
more are hospitalized locally through the Afflicted Child 
and Crippled Child Acts. The doctors are paid 
seventy-five cents a day for medical cases, fifteen dol- 
lars for minor operations and thirty dollars for major 
operations through the Afflicted Adult Act. As a con- 
sequence, many patients who would formerly have been 
transferred to clinics by the doctors can now be hos- 
pitalized, adequately diagnosed and treated, and re- 
turned to private practice for further care. 

In government relief work, however, we are con- 
fronted from time to time with financial crises. The 
!‘ederal Government withdraws from its projects, 
leaving problems only partly solved. State, County 
and City medical relief programs are halted unex- 
pectedly with no provision for future care until the 
new budgets commence. At the time these various 
governmental medical relief agencies were com- 
menced they fulfilled satisfactorily and sometimes ad- 
mirably an emergent need, but there is serious lack of 
coordination of all these services. 

The uncertainty of a continuous program, the irreg- 
ularity and cessation of financial support, the red tape 
that hampers and delays, the disregard of the rights 
and needs of patients and doctors, together with the 
lack of coordination of the work of governmental medi- 
cal relief agencies is a convincing demonstration that 
the national government is not prepared to launch itself 
into any health insurance program. 

The Charter of the City of Detroit charges the City 
Physicians’ office and Receiving Hospital with the med- 
ical care of the indigent sick. Whereas the private out 
patient departments and clinics may limit their patients 
to the number they can efficiently treat, these two must 
accept all indigent cases who come to their door. The 
overwhelming load that has fallen upon the City Phy- 
sicians’ office particularly has been so far beyond their 
physical and financial provisions, that financial investi- 
gations have necessarily been cursory. At present 
measures are being taken that are expected to overcome 
this. However, the private out patient departments and 
clinics have increased the efficiency of their admission 
offices and techniques. Many of them are returning all 
financial border-line cases to private practice. Also 
most of them refuse to admit patients who have re- 
ceived private medical care in the past, returning them 
all to their doctors immediately. These patients are 
accepted by the clinics only upon receipt of written 
authorization from the doctors. It is doubtful that this 
return to the physicians of their private indigent or 
semi-indigent cases has materially affected clinic at- 
tendance. 

One of the largest out patient departments in Detroit, 
that returns all applicants for clinic service to their 
private doctors, has kept a complete record for two 
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years of these applicants together with their disposal. 
Ninety percent of these former private patients of 
physicians have been returned to the out patient de- 
partment by their physicians, with written requests 
that they be admitted. 

The doctor usually writes he is willing to treat these 
patients of his, but that he cannot provide the labora- 
tory examinations, x-rays, medicines, consultations, 
physiotherapy, glasses, orthopedic appliances or other 
services these patients need. From this it may be in- 
ferred that to about ten per cent of their former private 
patients the doctors can afford to give free service in 
their offices. The remainder they are forced to return 
for clinic care. That is the reason the Medical Aid 
failed in its attempt to keep patients out of clinics. 


The various government work relief projects have 
released some patients from clinic care, but usually the 
wages are not more than a bare subsistance level. In- 
creased employment, more continuous employment, and 
higher wages have had a decided effect in reducing the 
number of patients in the out patient departments. One 
out patient department secures a wage report from the 
employer of every clinic patient, and every member of 
the patient’s family. These wage reports give the earn- 
ings for the previous year and the total earnings for 
the present year to date. Wage reports are secured 
every six months on each patient. Because of increased 
earnings during the last year, a considerable number 
of patients are no longer eligible for clinic care and are 
immediately returned to private practice. 

With so many factors determining the number of 
patients attending clinics, it is impossible to determine 
accurately the effect of any one medical relief project 
upon clinic attendance. Furthermore, the last six years 
have thrown so many variables into the picture, that 
any conclusion drawn regarding the total effect of all 
these projects upon clinic attendance must be regarded 
with considerable skepticism. Nevertheless, I am pre- 
senting figures for the last eight years total clinic at- 
tendance in fifteen public and private clinics in the 
city of Detroit. They are as follows: 


Total No. of 


Year Clinic Visits 
SS 55k Carga ase teaeres 665,210 
STO ah ci eae Sah zat, Chinen Ars 648,821 
BM Coit ve ta Kates Sea 932,216 
OR A ee Cee me eee ete 1,017,372 
Res tle e cia ae ead 898,884 
JOSS Sse ae ER Sa eee Reni BRST 892,754 
oe OR Dire eet ee Regus Og 716,996 
Oe E'S ea eee Wee APT creer Me 697 ,807 


As one might readily expect, the years 1930 to 1933 
(inclusive) showed a marked increase in the number of 
out patient department visits over the years 1928 and 
1929. In 1935 we have practically dropped down to 
the pre-depression level. Even though times have im- 
proved in Detroit, no one would be sanguine enough 
to believe that they are so favorable regarding degree 
of employment and amount of wages earned, as before 
the financial crash in the fall of 1929. Therefore it 
would appear that those various medical relief projects 
have had a definite effect in lessening the number of 
clinic visits. The next few years will tell the tale. 
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By HOWARD E. BISHOP 


Superintendent, Robert B. Packer Hospital, Sayre, Pa. 


OUR IDEAS OF AIR-CONDITIONING 
have changed materially during the past few 
years and today there is an ever-increasing 
demand for better air conditions and the public has, so 
to speak, become “air-conditioning’’ minded. 

Air-conditioning is not new; it has been attempted 
for a long time. The simpler types, such as the plain 
exhaust systems and, later, mechanical ventilating sys- 
tems in which fresh air is supplied from outdoors and 
the vitiated air exhausted, have been in use for many 
years. The present air-conditioning systems, as we 
know them, however, are of more recent use, although 
the application of air washers to some types of venti- 
lating systems has been in occasional use for probably 
25 years. The idea gained today when one speaks of 
air-conditioning implies that the air is brought to the 
proper temperature and relative humidity* and, further, 
that the dust and dirt are removed. 

Demands of industry have brought air-conditioning 
to its present improved status, and these demands will 
produce further improvement in the years to come. 
We appreciate the progressiveness of our theaters in 
supplying auditoriums that are comfortable for us in 
summer or winter. Department stores and office build- 
ings are following suit and, more recently, the railroads 
have accepted the demands of the public in giving us 
air-conditioned cars. The development of air-condi- 
tioning for hospitals has really only just begun, but 
assuredly will soon be a requisite if present develop- 
ments in air-conditioning continue. 

It is said that the weight of the food eaten daily by 
the average individual is three and one-half pounds 
and the weight of the air breathed is thirty-five pounds. 
It is further stated that 40 per cent of our energy is 
derived from food and 60 per cent from the air we 
breathe. These facts surely present vividly the im- 
portance of conditioning the air in which we live. 

We are sensitive to the surrounding air in three re- 
spects: temperature, humidity, and air movement. Air 


» » » 


In response to numerous requests, this article, which original- 
ly appeared in HospirAL MANAGEMENT, July, 1934, is being re- 
produced herewith. 

*Relative humidity is an expression, in percentage, of the de- 
gree of saturation of air at any given temperature. A relative 
humidity of 50 per cent means that the air, at its given tem- 
perature, contains 50 per cent of the water-—vapor required to 
saturate it at that temperature, 
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Hospitals enefit in ‘Five 


Ways by AIR CONDITIONING 





movement that is too rapid is objectionable as drafts, 


while no movement at all is oppressive. Investiga- 
tions conducted by various scientific societies have de- 
termined the effect of atmospheric conditions on the 
human body. Later experiments by the Harvard 
School of Public Health established what they call a 
comfort zone, as a certain relationship between tem- 
perature and relative humidity, within which limits we 
experience not only greater comfort but increased eff- 
ciency in human production. The diagram (Fig. 1) 
indicates this comfort zone and shows that the tempera- 
tures between 66 and 71 degrees I’. and the relative 
humidities between 30 and 70 per cent give greatest 
comfort. For living-rooms and work-rooms (other 
than operating rooms) these conditions establish the 
goal to be attained by air conditioning. For operating 
rooms the temperature is higher and a humidity of at 
least 55 per cent is required to prevent the formation 
of a static spark where explosive anesthetic gases are 
used. 

Granting, then, that it is important to approximate a 
comfort zone for the individual to keep in good health, 
is it not even more desirable to secure these conditions 
for the sick in hospitals? Let us supply air-condition- 
ing to the hospital and consider of what the general 
purposes of an air-conditioning system consist: 
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(1) To provide a more comfortable atmosphere for 
doctors, patients and nurses, making for the improve- 
ment of health and efficiency. 

(2) To provide for the removal of objectionable 
odors and for the necessary ventilation. 

(3) To provide and maintain for operating rooms 
a relative humidity of 55 per cent or higher, which 
will eliminate danger of explosion from a static spark 
during the use of various anesthetics. 

(4) To provide air that is as free as possible from 
dust and dirt particles. R 

(5) To make it possible to keep all windows closed 
and thus keep out dirt and noise and_ eliminate 
draughts. 
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Essentially an air-conditioning system provides for 
the control of temperature, relative humidity, air mo- 
tion, ventilation and cleanliness. In summer-time the 
moisture content of the air is above requirements and 
it is necessary to remove moisture from the air. This 
is accomplished by bringing the air in contact with a 
surface lower in temperature, which causes the mois- 
ture to fall out of the air as a liquid. This process is 
exactly similar to one familiar to all of us, namely, 
the moisture which is formed on the surface of a 
tumbler of cold water on a warm, humid day. The 
lower temperature of the tumbler draws moisture from 
the surrounding air and deposits it on the exterior of 
the tumbler. For air-conditioning the cold surface 
may be a cold spray of water or a cold metal surface. 
In winter the moisture content of the air drops to a 
very low point and it is necessary to add moisture, 
which is accomplished by passing the air over a pan 
of warm water or by changing the temperature of the 
water spray used for cooling in summer, in case the 
spray type of cooler is used. The air cleaning may be 
done by filters of the impact or strainer type, by air 
washing, or by a combination of both. Air distribu- 
tion, one of the most important factors involved in air- 
conditioning, is usually accomplished either from an 
individual unit or by a system of diffusers or grills 
connected with the duct system of a central station 
type, or the installation of a combination of the two 
systems can be used, having the advantages of both. 

It will be seen from the above that in general it may 
be stated that we have two distinct types of air-con- 


Fig. 1 (at left) This diagram showing the “comfort zone” indicates 
that the temperatures between 66 and 71 degrees F. and the 
relative humidities between 30 and 70 per cent give the greatest 
comfort. 

Fig. 2 (below) Diagram of the central air conditioning system 
chosen for the new building of the Robert Packer Hospital. 
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Factors to be considered in the selection of air 
conditioning equipment, says Mr. Bishop, are: 


1. Reliable and uncomplicated humidity con- 
trol, if possible without the use of electrical 
devices in the room that might be the cause of 
a positive electric spark or arc. 

2. Air distribution without draughts and 
objectionable noise. 


3. Proper ventilation without cross-recircula- 
tion of the air between the respective rooms. 


4. Simplicity and flexibility. 

5. Ability to clean the apparatus easily and 
quickly. 

6. Efficiency of air cleaning. 

7. Low operating cost. 


ditioning systems: the central system and the unit sys- 
tem. For conditioning of operating rooms, the central 
system ‘is more desirable, as the following factors are 
to be considered in the selection of the system: 

(1) Reliable and uncomplicated humidity control, if 
possible without the use of electrical devices in the 
room that might be the cause of a positive electric spark 
or arc. 

(2) Air distribution without draughts and objection- 
able noise. 

(3) Proper ventilation without cross-recirculation 
of the air between the respective rooms. 

(4) Simplicity and flexibility. 

(5) Ability to clean the apparatus easily and quickly. 

(6) Efficiency of air cleaning. 

(7) Keeping the operating costs low. 

A central system is shown on the attached diagram 
(Fig. 2) and this suggestion for operating rooms is a 
combination system consisting of a central washer sys- 
tem fed in summer-time by cold water. The air from 
outside blows into a strainer type filter within and the 
air washer which controls the moisture element and 
temperature of the air supplied to the respective rooms. 
A small mixing-box unit is installed in the room, to 
which the conditioned outside air from the central unit 
is supplied through a series of adjustable nozzles so 
arranged as to provide for the mixing of a considerable 
amount of room air before introduction. This permits 
the introduction of air at a warmer temperature than 
would be practical with either the central system alone 
or the unit system alone. It further provides for the 
double process of cleaning. The strainer type of filter 
is more efficient in removing the particles and smoke 
that may be missed by the washer. In winter the cen- 
tral system will provide a supply of tempered air to 
eliminate the possibility of draughts in cold weather ; 
the room unit with its heating elements to act as a 
vernier that will add the necessary heat in accordance 
with the variations in outside temperature. The main- 
tenance of the room units for such a system is simple, 
the cleaning problem consisting essentially of. replac- 
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ing the strainer filter pact at the air inlet and flushing 
down the washer at weekly intervals. 

The operating cost of the central system varies 
greatly with different local conditions, but in any event 
is expensive. The installation cost of the central sys. 
tem is prohibitive if a very few rooms only are to be 
air-conditioned, but the cost per room approaches more 
nearly the cost of individual units when a larger num 
ber of rooms are to be air-conditioned. The operation 
cost of the individual units as well as the cost of in- 
stallation is less expensive than the central system, but 
the results to be obtained for air-conditioning for op- 
erating rooms would apparently seem to warrant the 
additional cost. It is quite impossible to cool the nec- 
essary amount of outside air which is required in sum- 
mer-time or to raise the temperature of this outside air 
in winter-time without considerably higher cost as com- 
pared with the ordinary heating system. 

The individual unit system of conditioning consists 
of a cabinet type arrangement equipped cooling ele- 
ment, a metal surface heating element, a filter, and 
some means of evaporating moisture in winter. The 
cabinets are located in the space to be conditioned and 
cold water is circulated through the metal cooling sur- 
face, providing some cooling effect. Steam is supplied 
to the metal surface heating element over which the 
air is circulated during the winter months. Room con- 
ditions are controlled by means of a thermostat located 
in the room, controlling either cold water in summer 
or the steam supply in winter. Humidity is controlled 
by means of a hydrostat actuating the water supply to 
the evaporator element of the unit. Air is introduced 
through rills at the top of the unit, which ordinarily 
is located under or adjacent to the window, against the 
wall. The use of these individual units is compara- 
tively recent and no doubt many improvements will be 
made. The present difficulty seems to be that to pro- 
vide the necessary cooling coils, reheating coils, outside 
air dampers and filters, motor and fans, the problem 
becomes complicated because all of this equipment is 
squeezed into a very small space, limiting the available 
space for air mixing and distribution and making it 
difficult to clean. 

In considering the desirability of air conditioning 
for private rooms so far as physiological effects are 
concerned, much is to be learned. It has been found 
that the use of air conditioning does definitely relieve 
the symptoms of hay fever and asthma due to sub- 
stances inhaled, but apparently the relief lasts only as 
long as the patient is in the air-conditioned space. The 
results on asthmas of the bacterial type have been nega- 
tive and as yet little is known of the effect of tempera- 
ture and humidity on such disorders. 

In concluding this consideratoin of air-conditioning 
as it affects hospitals, do not let me leave the impres- 
sion that I feel air-conditioning for hospital use is 
today either 100 per cent satisfactory or that it is within 
the means of many of us to provide except in a small 
way and over a period of time. It is certain, however, 
that the subject is an important one for us to consider 
carefully. In my own mind I have definitely settled 
that practically any of the present air-condition sys- 
tems of the better makes is better than no air-condi- 
tioning and that, after all, the consideration is a relative 


one. 


HOSPITAL MANAGEMENT, May, 1936 





Ch eet 


— tee 











Notre Dame Comp letes 
New Student Infirmary 


» »® 92 UNIQUE IN CONSTRUCTION and fa- 
cilities provided, a new $250,000 Student 
Infirmary has just been completed at the 

University of Notre Dame, Notre Dame, Ind. Used 
for preventive and remedial medicine for the 3,000 stu- 
dents at America’s largest boarding school, the new 
infirmary has facilities for 100 bed patients in addi- 
tion to priest-faculty quarters, staff, rooms for visitors, 
and complete facilities for examinations, treatments, 
inoculations and laboratory analyses. 

Since life on the campus is made self-sufficient at 
this boys’ university, the infirmary is provided to care 
for all except major surgical cases, which are trans- 
ferred to St. Joseph’s Hospital, South Bend, an indus- 
trial city a mile to the south of this quiet retreat. The 
new structure replaces an old one that had served for 
fifty years. In keeping with the other newer univer- 
sity buildings, the infirmary is of Collegiate-Gothic 
architecture, designed by Maginnis & Walsh, of Boston. 

A “rush” of bed patients is not anticipated as the 





average for the past five years has been eighteen stu- Front view of the new Student Infirmary at the University 
dent patients received a week. Only twice have there of Notre Dame. It is of collegiate Gothic design and is 
been unusual demands made on the old infirmary dur- believed to be the most modern structure of the kind to be 
ing the past twenty years, once for a “flu” epidemic found on any college campus in the country. 


and once for a measles scourge. But the students 
keep the doctor’s staff busy because of the system of 
free office calls; normally there are 75 to 80 of these 
a day. 

Also, there is close medical supervision of athletics, 
with frequent examinations of participants in all col- 
lege sports except golf. Dr. James E. McMeel, former 
house physician at Illinois Central Hospital, Chicago, 
and for the past eighteen years a practicing physician 
in South Bend, is chief university physician. He is 
assisted by Dr. Paul E. Haley, surgeon on the execu- 
tive staff at St. Joseph’s Hospital, South Bend. 

Among the many major hospital conveniences, the 
infirmary has a contagious section, diet kitchens on every 
floor with connecting dumbwaiters, student-patient din- 
ing room accommodating fifty-four, with staff dining 
room and visitors’ dining room adjoining, ambulance 
entrance adjoining the elevator, private section for 
priest-faculty patients, cloistered Sisters’ quarters in a 
third floor wing, and a complete dispensary where 
prescriptions may be filled. 

(Continued on page 64) 





A corner of the kitchen in the newly completed structure. 
The Infirmary has accommodations for one hundred patients, 
in addition to quarters for the staff and visitors. 





By JOHN H. SHEEHAN 


Publicity Director, Univ. of Notre Dame, Notre Dame, Ind. 
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On Making Your Hospital 


IN COMPs-CONSCLOUS 


» » » VERY RECENTLY as I lay sick in a hos- 
pital bed, a superintendent friend of mine, 
a man whom I hold in very high esteem, 
asked: “What can you suggest to increase the income 
of our hospital ?” 

I said: “About the first thing I’d suggest is that 
you be fired.” 

“But why should you suggest that?” he asked. “TI 
work very hard. I have no time to myself, I give it all 
to the work in the hospital.” 

“Tt is for that very reason that I’d fire you.” I 
looked at him for a moment and saw that he was very 
tired and much worried over his problem. “You see,” 
I continued, “the hospital is suffering from chronic 
income anemia because of your strict attention to detail 
without thought for its financial welfare. You’ve be- 
come stale. Detail and routine of insignificant things 
that might well be done by subordinates have warped 
the best in you and narrowed your viewpoint.” 

This friend of mine is a stickler for detail, the very 
best sort of superintendent for a hospital which is 
blessed with no financial problems. But where are 
there such hospitals today? He works, I believe with- 
out exaggeration, close to twenty hours a day. He 
lives in the hospital building, and no matter what time 
of the day or night one calls, you are sure to find him 
puttering about the place. He’s one of those fellows 
who believes that no one can perform a duty correctly 
or as well as he. He’s more than the hospital’s super- 
intendent; he’s its engineer, laundryman, head nurse, 
laboratory technician, seamstress, janitor—the whole 
works. 

His hospital is a model in maintenance and gives 
good service. But he has done nothing to get a fair 
price for his service, nor has he tried to promote the 
hospital. Consequently, it stands in the community— 
an eccentric monument, aloof, unfriendly, burdened by 
debt, which people fear. 

This man is conscious of everything in his hospital 
except one thing—the business of promoting it and in- 
creasing its income, which I firmly believe are para- 
mount duties of a superintendent, regardless of 
whether he is the head of an institution that relies 
on John Bernard, the philanthropist, or Peter Cuno, 
the laborer, for its support. 

In this day and age we speak of sweet relief and 
charity, and so many of us have developed the fantastic 
idea that the world owes us a living that we must turn 





Mr. O’Connor, the author, was formerly with Cook County 
Institutions, Washington Park, Belmont, Rogers Park Com- 
munity Hospitals. Chicago Association of Commerce, and other 
civic organizations. 
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to the gain impulse to prevent a complete collapse into 
the mire of dependence. A hospital should have noth- 
ing to give freely unless it be the wheeze from its 
oxygen tanks. Certainly it is expected to pay for all 
it buys, and someone must ever be thinking about 
money, money, and how to get it. Charity cases must 
be balanced not on wind but on something solid, some- 
thing which will allow you to meet the grocer’s bill. 

What can be done, then, to increase the hospital in- 
come? Probably the best suggestion is to check up on 
your work and determine to what extent you have 
promoted or failed to promote your hospital in the 
community in which it is located. It has to be more 
than a monument of fine masonry if you expect to 
solve this problem of income. It must become a living, 
pulsating thing, interested in its own welfare and in 
the community in which it is located. 

Your board and yourself, as superintendent, and 
every employe must be made income conscious. As far 
as I know, income implies an organization that is 
properly managed and sufficiently interested to make 
its hospital this living, breathing entity of which I 
speak. 

That very. question put to me by my friend is the 
question I have had to answer from the very first hos- 
pital assignment I ever undertook. And it has been 
the question I have had to answer ever since. 


Here is what I did about it. I isolated this problem 
of income from all other problems. I gave it major 
prominence in my mind, linking it with no other prob- 
lem as a side issue, but instead made it the central 
problem around which all others revolved. 

I have for years kept on my desk a loose-leaf mem- 
oranda book which I titled, “Hosprrat INcomE, Major 
ProsLtEM.” ‘This book is never out of my sight, never 
very far from me at any time, it is always within easy 
reach of my hand. I keep in this book a list of in- 
come producing suggestions under their proper de- 
partment heads. 

These ideas came to me in many ways—through 
hospital journals, talks with superintendents, salesmen, 
employes and patients. Since it is in loose-leaf form 
I am able to add under their proper departments new 
items of interest that come to me, that may serve later 
as material for the creation of my own ideas. 

I know from actual experience this partial list will 
help you devise means to increase your hospital in- 
come. A loose-leaf book of this sort on your desk 
will help to make you income-conscious, and help you 
change deficits into surpluses. If you use your imagi- 
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nation, you will certainly be able to create ideas of 
your own, detect and strengthen the weak income spots 
in your hospital. Therefore, the following notes, as 
they appear in my own loose-leaf book, are being 
passed on to you, not to teach you anything that you 
may not already know, but simply to suggest a way 
to start organizing this problem of income, and to 
make you see it in the light of its true major impor- 
tance. 


Publicity. 


Ideas to promote better relations between the hos- 
pital and the public. This is a necessary evil. Ethical 
publicity pays. 

1. Secure from a publisher a bulletin of news, service items, 
statistics, and human interest material. Mail these with your 
own imprinted material to staff members, patients, physicians, 
editors of local newspapers, and secretaries of local and busi- 
ness organizations. 

2. Study the publicity work of other hospitals. Determine 
how their ideas and methods can be put to work in your own 
organization. 

3. Call on. the editors of local newspapers. Gain their confi- 
dence and good will. Convey interesting happenings in the hos- 
pital to editors. 

4. Prepare article for publication in hospital journals. Give 
freely of your ideas to others. 

5. Secure a speaking engagement at club or business men’s 
organizations. Speak on the hospital versus the public. 

6. Secure inexpensive, standard hospital posters from a pub- 
lisher. Rotate these in a frame in hospital lobby. 

7. Get acquainted with members of the ladies’ auxiliary. De- 
velop good-will through this organization. 

8. Keep open house. Make yourself easily accessible to doc- 
tors, patients, employes, visitors, salesmen. Capitalize on this 
contact to further good-will and business. 

9. Treat newspaper reporters calling for news courteously. 
Through them much free publicity and proper viewpoints on 
the hospital can be secured. 

10. Join local business men’s organizations. Become inter- 
ested in their affairs. Much free publicity is thus obtained. 

11. Whenever practical, invite local leaders to visit and in- 
spect the hospital. Lay stress on hotel features, which they 
understand better than the scientific. 

12. Maintain a cheerful atmosphere at all times. Disputes, 
arguments, loud speaking, or playful gestures among employes 
have no place in a hospital. The atmosphere must be warm, 
inviting, home-like, cheerful and dignified. 


The Office. 


A very important department. Should always be 
efficient, courteous, and pleasant. 

1. Phone and information service must be courteous and 
prompt. Employes must not use phone for private calls. Charge 
patients, relatives, visitors for use of phone. Watch this care- 
fully. 

2. It is essential that the better rooms be sold first. Wards 
need no salesmanship. Require that the office make a daily re- 
port on private rooms sold. This will make them conscious of 
its importance. 

3. Collect one week in advance; more when feasible. 

4. If a flat rate is decided upon for a certain service, this 
rate must be adhered io, and must not be changed on the whims 
of anyone. 

5. Make a study of hospital rates. Do what you can to regu- 
late your own rates with those of other hospitals. Remember, 
it is your business to lower the rate for some patients, while 
charging the full amount to others. 

_ 6. The time to collect the unpaid bill is when the patient is 
in the hospital. Accounts should not be allowed to go sour. 
list of the poor-paying patients must be made daily and kept 
before you for action. 

7. Patients’ charts should be sent to the office an hour before 
the patient is discharged. Have the office go through it care- 
fully for charges that have not been posted. 

8. Balances on patients’ bills must not be encouraged. If a 
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patient leaves without paying, a persistent effort must be made 
to collect the bill. 

9. Overcharges are refundable without argument, but there 
must be a valid reason to make a refund. 

10. Guard against professional discounts. The custom is badly 
abused. A discount may be allowed to the immediate family of 
a physician, but otherwise this must be watched. 

11. Watch the discounts on the purchases of goods. All bills 
should be discounted. Electricity, telephone, gas, water, must 
be watched. Show these items in the yearly audit. 

12. Have a simple record called “Operating Statistics.” Post 
in this record per capita cost of various services. Show com- 
parative figures in months. 

13. Discuss rates and charges with patient or relatives at time 
of admittance. All such matters should be crystal clear to the 
patient. 

14. Start an office scrap book for rules and regulations, gov- 
erning income policies, rates, and other such items. This will 
avoid excuses. 

15. There should be less ward beds and more private rooms. 
Explain to the physician that the hospital cannot afford to give 
good service at ward rates. 

16. Place all patients’ accounts on a business basis. Some 
sort of arrangement must exist for the payment of the bills. 


The Patient. 

Good, efficient service means satisfied patients. Serv- 
ice ideas are money-making ideas. 

1. Investigate all complaints made by patients. Employes 
must understand that the patients come first. 

2. The clerk carrying bills to the floor must be courteous. 
Such a clerk can be used to feel the service pulse. This is not 
meant to offset the work of the nurses, but simply to supple- 
ment it. 

3. The patient is the hospital guest. A satisfied guest is a 
booster. Endeavor to make the patient’s stay as pleasant as 
possible. Try to make each patient a delegate of good-will for 
the hospital. 

4. Analyze the daily patients’ census. Compare the rise and 
fall in the various services. One of the main duties of the su- 
perintendent is to check up on these services, to try and increase 
their use profitably. 

5. The pressing of the patients’ clothes is being done by some 
hospitals at a profit. This can be accomplished either in the 
hospital or by an outside presser. 

6. Some hospitals maintain their own ambulance service at a 
profit. If this is not feasible, at least the outside ambulance 
should carry the name of the hospital on its side. 

7. Barber and beauty parlor services may be added to the hos- 
pital service with profit. This may be done by outsiders, or a 
department may be built up. 

Charity. 

The responsibility of charity belongs equally on all 
members of a community. The problem is that of the 
taxpayer and county. Whether or not there is a fund 
available, this service must be watched carefully. 

1. A charity patient is one permanently disabled and without 
funds or means of support. A patient temporarily disabled and 
temporarily without funds, is not a charity patient. A patient 
with none of these two reasons, who show an inclination not to 
pay, must be watched. 

2. Ascertain the financial status of the patients at time of ad- 
mittance. Procure this from the nearest relative, employe, 
physician, friend, or credit agency. 

3. Patients’ accounts closed off as uncollectible should be 
charged “Uncollectible Accounts,” under charity. These pa- 
tients have received service for which they have not paid. There 
should be no such a thing as a “bad debt account.” 

4. An insurance company is an institution that is able to pay 


_ the full cost of hospital service to its policy holders. If such 


companies fail to pay the patients’s bill, or for some reason is 





by HARRY L. O'CONNOR 


Advisor, Hospital Organization and Management 
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allowed a discount, this should be charged to the charity account. 
5. Study what others are doing to meet their charity deficits. 


Nursing. 

An efficient, loyal, courteous nursing service pays. 
The head nurse is an important factor. She should 
be chosen with care. 

1. Relief work in all departments, such as the office, chart 
room, switchboard, dietary and housekeeping departments should 
be done by nurses, especially so if the nurses are students, as it 
is an aid in their training. 

2. Senior nurses should be used as supervisors. 
help the student nurse and the hospital. 

3. Do not penalize the student nurses with a small allowance. 
A contented, happy nurse insures good service. 

4. ‘Make a weekly charge for board for special duty nurses. 


This will 


Dietary. 

This department should serve as a good-will depart- 
ment. The food tray should be a booster rather than 
a knocker. 

1. Investigate the making and selling of diabetic bread and 
cakes. 

2. Consult the dietitian about a “special diet” service for 
nephretic and other metabolic patients. 

3. Consider a course in dietetics for nurses. Charge a fee for 
the course. Use the students as assistants in the department. 

4. Place a fair profit on all extras, such as oranges, grape- 
fruit, ginger ale, beer, and grape juice. Convey this informa- 
tion to the physician and patients, especially the convalescents, 
who can use it. 

5. Serve’ trays to visitors, relatives and friends of patients. 
Charge for this service. 

6. Watch the special duty nurses in the dietary department 
and store rooms. Make it plain that they must not take articles 
of food, beverages and fruits without proper charges to the 
patients. 


Medical Staff. 

The hospital income depends very greatly upon the 
staff. There must be complete cooperation between 
the staff and the business administration. 


1. The superintendent must bear in mind that without the 
doctors working in harmony, there can be no hospital. He 
should, therefore, work always to make their connections 
pleasant. 

2. Have handy at all times a list of all the physicians in the 
community in which the hospital is located. This is to be used 
in filling the ranks from time to time and to increase the gen- 
eral staff. 

3. Keep a record showing the number of patients each physi- 
cian brings. monthly. This should be done so that a compara- 
tive month-to-month set-up can be seen at a glance. Physicians 
who drop in their number of patients should be interviewed 
to determine whether the hospital is at fault. 

4. The superintendent should become personally acquainted 
with each physician on the staff. He should learn his needs 
so that a better service can be offered him. 

5. Every physician in a community should have access to the 
hospital’s service in accordance with his limitations. And every 
physician should become connected with his community hospital, 

6. All complaints from physicians must be carefully investi- 
gated. It does not pay to have even one dissatisfied physician in 
the community. If any such exist, the superintendent must make 
an effort to contact him and determine what his grievance is. 
He must try to reason with or satisfy him. 

7. There must be a day set aside to entertain the physicians 
of the community. Good fellowship is important among a 
group of men. It is also a good way to express the hospital’s 
good wishes. 

8. The bulletin board in the physicians’ waiting rooms should 
carry at all times interesting, scientific items. Also they should 
be used for the announcement of policies, rates, new equipment, 
and meeting dates. 

9. The hospital should cooperate with the local branch of the 
medical society by placing a regular advertisement in its monthly 
bulletin. 

10. By becoming acquainted with the physicians, it is possi- 
ble to have them recommend others that are in need of hospital 
service. 
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Surgery 
The atmosphere of the surgical department should 


be at all times pleasant. It must be remembered that 
men who are doing surgery are sometimes unreason- 
able because of the continual strain under which they 
work. This service must be of the best, and courteous 
at all times. 

1. Provide some sort of refreshment for the surgeons. This 
may consist of a cup of coffee, cocoa, or a glass of orangeade, 
according to the weather. 

2. List all the men in the community that are doing surgery. 
Acquaint them with the surgical facilities of the hospital. 

3. Make a study of the major and minor surgical operations 
over a given period of time. Study the charges and the advan- 
tages of a flat rate for such services. 

4. Encourage the use of the minor surgical rooms for in- 
travenous medication. Set a charge for this service and ask 
the physicians to cooperate with you in developing the service. 

5. Large and expensive instruments can be rented to sur- 
4 for outside use. 

. Sterile goods can be sold as an accommodation to the sur- 
he and physicians. Incidentally, this is a profitable side line. 
Sterile gloves, bandages, gauze padding, for immediate use out- 
side the hospital, is very popular. 

7. Consider a surgical course of nursing for graduate nurses 
who wish to become surgical supervisors. 

8. Consider an anesthetic course for graduate nurses who wish 
to become anesthetists. 

9. Analyze the cost of giving ethylene and other gases. This 
must be carefully watched. 


Emergency Department. 

The emergency department, if properly handled, can 
be made a good-will department. 

1. This service must be quick, and no disputes must arise from 
the handling of the patients brought from the streets. 

2. Reporters must be handled courteously and given the true 
facts connected with each accident. 

3. The relatives of the patient must be handled with consid- 
eration. 

4. The cost per patient treated should be carefully studied. 
This service should not be given away, as is the custom now. 
Investigate what other hospitals are doing with their emergency 
patients. 

5. All patients‘ unable to pay are county patients. 


Obstetrics. 

A satisfied mother is the best good-will delegate a 
hospital can have. Capitalize on this thought. Go out 
of the way to give the mothers service. 

1. List all physicians in the community who are doing ob- 
stetrical work. Invite them to inspect the maternity department 
with its equipment and facilities. 

2. Start a maternity register. Ask physicians to register their 
patients in advance of delivery dates. Invite prospective moth- 
ers to visit the maternity department. Explain rates and service. 

3. Issue birth certificates with the baby’s footprints. Mothers 
appreciate this certificate. 

4. Have a mother and baby reunion today. 
taken for the newspapers. 

5. Large, expensive instruments may be rented to physicians 
for outside use. 

6. Sterile goods for home deliveries can be prepared and sold 
to physicians at a profit. 

7, Consider a course in obstetrical nursing for graduate nurses 
who desire to specialize in obstetrics. 

8. Consider the grouping of charges for this service into flat 
rates. 

9. Consider the sale of baby accessories to the mothers. These 
may include baby foods, necklaces, pads, and other articles. 

10. Request from the physicians that they send pre-natal and 
post-natal laboratory work to the hospital laboratory. 

11. Each week prepare a list of the babies born at the hos- 
pital for the local newspapers. 

12. Charge a rental for the use of a cot or bed to the hus- 


band or relatives of maternity patients. : 
13. Charge a fair board and room rate for the baby service. 
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Medicine. 
Pay more attention to the medical department of the 
hospital. The tendency is to neglect this service in 


favor of surgery. 

1. List all the physicians in the community who are known to 
do nothing but medicine. Invite them to inspect the equipment 
of the hospital. 

2. Consider an observation service. See how rates can be 
grouped for a twenty-four-day, three-day, or a ten-day stay in 
the hospital. 

3. Consider what can be done in the housing of chronic pa- 
tients. A set of rooms may be used exclusively for this pur- 
pose. Chronic patients here referred to—patients requiring 
medical study for diagnosis and treatment, and patients requir- 
ing only custodial care, such cases include heart disease with 
dropsy, hemiplegias, advanced paralysis, encephalitis, physical 
disabilities, malnutrition, and diabetic patients. 


Dentristry. 

Give thought to the dentists in the community. En- 
courage them to bring operative cases in which the 
services of the operating suite can be utilized. 

1. Make a list of the dentists in the community and invite 
them to inspect the equipment of the operating rooms. — Show 
them your facilities for difficult extraction work, severe jaw in- 
fection cases, etc. 

2. Encourage the dentists to use the x-ray department. 

3. It is good policy to have a dentist on the staff. 

4. It is not necessary to have a dental chair for the use of the 
dentists, as cases which require hospital service are usually not 
chair cases. Apart from a good drill, the surgical department 
of the hospital is equipped for the work. 


X-Ray. 
A properly equipped and well-manned X-Ray de- 
partment is not only a vital necessity but a fine income 


producer. 

1. Have before the physician at all times the rates for the 
various items on this service. These rates should be regulated 
according to those of other hospitals. 

2. X-ray work of interest should always be demonstrated to 
physicians about the hospital. 

3. This service must be prompt. There should be no undue 
waiting of the patients in reception rooms. 

4, Solicit the outside x-ray business of the physicians in the 
community. 

5. Watch the expense of this department. Unnecessary dupli- 
cation of pictures is a very much abused practice. 

6. Study the cost per patient x-rayed, and try to arrive at 
some cost figure. 

7. A portable x-ray gives much added income. 

8. Consider a course in x-ray technique for graduate nurses 
who desire to become technicians. 

9. Do not give away the income of this department to the 
x-ray expert. Have some basis worked out on which both the 
hospital and the x-ray man will make an income. Too often 
this department is conducted for the benefit of the x-ray expert. 


Laboratory. 

If properly conducted, this department can be made 
to pay well. 

1. Keep the rates of the various items on this service before 
the physician at all times. 

_2. Consider flat rates for various groups of routine examina- 
tions. 

3. Solicit the outside business of the physician. If someone 
becomes interested in giving the physician service on his out- 
side specimens, he will send them to the hospital. 

4. All material of interest should be demonstrated by the 
pathologist to the physicians. 

5. Insist on this department giving the utmost service. Re- 
ports must be sent out promptly. There should be no delays. 

6. Watch the expense of this department. Duplication of 
tests is common, unnecessary in many instances, and expensive. 

7. Determine the cost per laboratory test, as far as is possi- 
ble. Have some sort of a figure on which to be guided. 

8. Consider a course on technique to graduate nurses who 
desire to become trained technicians. 

9. Make a flat rate charge on outside patients sent to the hos- 
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pital for complete analyses. Group the ordinary tests and have 
some sort of a flat charge. 

10. Regulate the charges for in-patients. 

11. Do not allow the income of this department to go entirely 
to the pathologist. Arrive at some reasonable basis on which 
his services are employed with profit to the hospital. 


Physical Therapy. 

This department can be developed into a good in- 
come producer. 

1. Study the rates of the various physical therapy departments 
of other hospitals. 

2. Solicit physical therapy work from the physicians. Re- 
member, that many of them still think that physical therapy con- 
sists of only a few lamps. Invite them to inspect the equip- 
ment. 

3. Have the physical therapist demonstrate all interesting 
cases to physicians. 

4. Insist on this department giving prompt service. There 
should be no undue waiting. 

5. Watch the handling of expensive lamps. Through careless- 
ness they are often broken. 

6. Some sort of a cost per treatment should be worked out 
on which the expenses of the department could be controlled. 

7. Consider a course in physical-therapy to graduate nurses 
who desire to become technicians. 

8. Much work for the physical therapy department comes 
from the publicity done by the nurses on the floor. In cases 
of fracture and other orthopedic cases, the surgeon must be 
reminded of this service. 

Drugs. 

The pharmacy can render a number of services be- 
sides the care of the drugs for the patients. All such 
side-lines are profitable if properly watched. 


1. Solicit the physicians for their prescriptions on outside 
patients. 

2. Make the drug department a community station for the 
distribution of State antitoxins and serums. This service is free, 
but it is excellent publicity. 

3. Consider the sale of standard medicines, such as mouth 
washes, common cold remedies, pills and tonics. It is possible 
to encourage the physician to make his purchases of this mate- 
rial at the hospital. Gallon quantities can easily be prepared. 

4. Equip a cart with tooth-brushes, powder, perfume, talcum, 
books, newspapers, etc. Such a cart circulating on the floors, 
selling such articles, is a service to the patients, and, incidentally, 
a profitable side-line. 

5. The druggist, usually a business man, knows of many other 
such ideas that can be profitably used in a hospital. ‘Consult 
him. 

Auxiliary. 

The Ladies’ Aid Society is a most helpful organiza- 
tion. There are a thousand and one things it may do 
to bring about a better relation between public, patient 
and hospital. The superintendent will do well to keep 
this organization active. 

1. Consider the possibilities of a rummage sale. 

2. Consider the possibilities of an amateur theatrical. 

3. Consider buncos, card and garden parties. 

Stores. 

The surplus stock in the various store-rooms can be 
a source of added income if properly handled. Apart 
from supplying the need of the hospital, this depart- 
ment should take care of the needs of the physicians 
to some extent. 

1. Unsterilized goods, such as gauze, gloves, thermometers, 


and adhesive, can be sold at a fair profit to physicians, 
2. Ether, chloroform, and antiseptic supplies, that are com- 


‘monly part of the physician’s grip, can also be sold at a profit. 


3. Post a notice that oxygen tanks for outside pneumonia 
patients will be supplied by the hospital on short notice. 

4, Old and obsolete equipment has no place in a modern store- 
room. These should be either put in use or sold at once. 

5. Newspapers, magazines, packing paper and other waste ma- 
terial that is clean should be bundled and sold each month. 

6. Invalid chairs may be rented at a profit to patients who are 
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l Social Workers 


"m the SANATORIUM 


IT IS GENERALLY AGREED that com- 
plete service to tuberculous patients and 
adequate treatment of tuberculosis must in- 
clude something more than even the finest sanatorium 
care for the sick person. 

In addition to the care of the patient in the institution, 
there must be an extension of the medical services and 
educational processes provided in the sanatorium into 
the homes and family groups of the patients as well 
as into the post-sanatorium life of the recovered patient. 

Some member of the sanatorium personnel must be 
in position to make careful, first-hand social study of 
the tuberculous patient and his family situation in order 
to have a firm basis of understanding and information 
which will serve as a guide in facilitating the patient’s 
adjustment in the institution and his family’s adjust- 
ment to him and to his disease. Responsibility must 
be taken for teaching the family the significance of 
tuberculosis, for carrying out the plan of continued 
medical observation of the TB contacts, and for help- 
ing the families which need service in making the 
innumerable adjustments in living conditions, occupa- 
tion, education and recreation which will prevent illness 
in the contacts and will properly prepare the home for 
the return of the patient when he is considered well 
and ready for discharge from the sanatorium. 


» » » 


Obviously, those are the responsibilities of the sana- 
torium medical-social worker, who must serve as a link 
or liaison person between the sanatorium, its patients, 
their families and the other medical and social agencies 
in the community. Responsibility for education and 
interpretation does not end when the patient and his 
family have been told about tuberculosis; that’s just 
when it begins. 


In many cases, a bread winner who is not acutely 
ill may absolutely refuse to consider sanatorium care 
until he is made to understand the economy of accept- 
ing for his wife and children temporary financial help 
from relatives or community agencies or both, so that 
he may be free to regain his health, return to work and 
keep his family permanently independent from that 
time on. A young mother thinks that she prefers a 
short life with her young children to separation in a 
sanatorium and the chance for a full and normal life 
with them later. With repeated visits and interpreta- 
tion, both directly from the worker and _ indirectly 
through the co-operation of members of the family, 
she can be persuaded that her recovery from tuber- 
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culosis is more important to the children than her con- 
tinued caring for them; moreover, there are several 
ways in which they can be cared for very satisfactorily 
in her absence; in the homes of relatives, in carefully 
selected and supervised foster homes, or even in the 
natural home with a housekeeper helping the father 
and both being guided by and helped by a child-care 
agency. In cases like both of these, in order to keep 
the patients content to remain in the sanatorium until 
they are considered well, so that expensive institutional 
care will not be interrupted and its value lost, the 
sanatorium social worker must keep constantly in touch 
with the changing situation in the families, explaining 
the family and the patient each to the other so that 
in spite of the physical separation, the patient remains 
an integral part of his family group and harmful fears 
and worries can be allayed on both sides. 


Carrying out a program of medical observation for 
TB contacts presents many difficulties. People dislike 
considering the possibility that they may be harboring 
a serious disease. They are smugly sure that since they 
have always felt and looked well, they must be well. 
The belief that “tuberculosis is something that happens 
to other people, not to me” is a common one. These 
ostrich-like attitudes must be changed. To do so may 
require many contacts and explanations directly from 
the sanatorium worker or with the co-operation of 
relatives, schools, employers or other social agencies in 
touch with the family. These efforts may have to be 
repeated from time to time, because we must realize 
that prejudices are strong and attitudes often difficult 
to change. They are worth repeating as often as may 
be necessary, because of the value of the goal which 
is a sane attitude toward health, toward medical ob- 
servation for well TB contacts and toward prevention 
of a diseasé which may be insidious in its onset and 
difficult to discover. 


After a group of contacts has been examined, the 
doctor’s findings and recommendations must be in- 
terpreted to the responsible members of the family, to 
the patient in the sanatorium who is vitally interested 
and probably worried, and to other interested social 
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By ESTHER ARBETTER 


Medical Social Worker, Jewish Sanatorium, Robertson, Missouri 
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The accompanying photographs 
show the business office at the State 
Tuberculosis Sanatorium at San 
Haven, N. D., before and after the 
changes, outlined by Mr. Keeling, 
were made. 


By WILBUR KEELING 


Secretary, State Tuberculosis 
Sanatorium, San Haven, N. D. 


» » 9 MOST HOSPITAL EXECUTIVES are 
familiar with one or more locations within 
their institutions which are not giving the 

maximum of service which their operation and upkeep 

demands. In many cases the problem is one of con- 
struction or layout, and, while the advisability of re- 
modeling is granted, the contemplated cost keeps these 
constructional changes from ever becoming realities. 

This practical example of how one hospital increased 

the efficiency and appearance of one of its departments 

one hundred per cent, at an almost negligible cost, 
should contain a great deal of interest for these execu- 
tives. 

The business office at the State Tuberculosis Sanato- 
rium is located in the administration building. It was 
originally planned as the dining room, but was used 
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later as a patient ward. With the increased number of 
patients it was necessary to build an infirmary, and 
later cottages. With this growth the present business 
office was established. 

The business and responsibilities which have devel- 
oped, and which the business office must care for, are 
extensive and varied. In it are centered and recorded 
all business transactions of the institution, including the 
records of patient admission and discharge; the collec- 
tion of maintenance accounts ; the sale of supplies ; pur- 
chasing and ordering and invoice records. Here, too, 
are kept the complete files of former patients; letter 
files ; estimates and information on improvements ; farm 
and dairy records. Added to this were the duties of 
duplicating records, with their necessary duplicating 

(Continued on page 58) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 








3. To help physicians, nurses, social all classes of hospital people and sellers of hospital 
workers, dietitians and others having to do supplies and equipment, whose exhibit was likewise the 
with the care of the sick and injured. largest in the Assembly’s history. 

: To assist trustees of hospitals in better 
understanding their duties, responsibilities 

5. To stimulate the better training of hos- » » The modern hospital, while dedicated primarily to 


pital superintendents. ficial ; : aCe 
F urnishing adequate medical and surgical facilities to 

Pei hans education of the public the sick, with sympathy, thought and understanding, is 
: after all, a business institution. While it is true that, 

dealing in humanity as it does, it must necessarily make 
A RS provisions for a much larger element of charity than 
any other business enterprise, still this factor is not suf- 
ficient reason for the adherence to the outmoded and 








THE TRI-STATE ASSEMBLY conglomerate system of methods which form the guid- 
» » Rather like a reminder of old times, the Tri-State ing business principles of too many of our modern hos- 
Hospital Assembly, held in Chicago last week, was pitals. 
fully in tune with the best American tradition of “big- The hospital must pay its grocery bills as regularly 
ger and better.” Biggest in the organization’s com- and as promptly as the hotel next door. It must also 
paratively short history, it likewise had a program of meet its outstanding obligations with almost as much 
such varied interest that it was practically the equiva- promptness as its neighboring industrial plant. Per- 
lent of a national convention. Many of the country’s sonnel, if it is to render efficient service, must be regu- 
foremost hospital authorities were there, and the pro- larly paid. It must balance its budget somewhere 
gram read like a “Who’s Who in Hospitals.” along the line if it is to continue its institutional life. 
In one of the most important addresses delivered be- With these factual considerations in mind, it is quite 
fore the delegates and visitors Dr. Robert Buerki, presi- evident that, after all, a hospital is a business. 
dent of the American Hospital Association, pointed out When a well organized working unit and a balanced 
a definite objective towards which the hospital world budget is desired, some practical business methods, 
must begin to point its efforts. Provision for a por- proven by experience, are the equipment which must 
tion of the population ordinarily unable to pay for the be used to produce these results. 
best accommodations has been started at least in the In the case where an industrial organization contends 
group hospitalization plans which are gaining accept- with an operating deficit, but possesses one or two 
ance in numerous parts of the country, he pointed out. units which accumulate sufficient profits to offset losses 
But there is still a very large portion of the population sustained from a number of other necessary but non- 
for which no method of obtaining the benefits of neces- productive departments, these profitable activities are 
sary hospitalization without the loss of self-respect and cherished and every effort is made to increase them. 
ignominy which accompanies indigence has as yet been This is simply good business sense, and in almost every 
devised. This is indeed a major objective, and those case is wholly justifiable. Yet there are hospital peo- 
who can find a way of attaining it will well merit the ple who advocate that their charges for laboratory ser- 
thanks of not only the hospital world but mankind vices should be reduced because this department shows 
generally. an operating profit, even though the hospital as a whole 
From subjects as broad and all-inclusive as this on is showing a deficit. 
down to the most practical sort of papers and round- Most important to any industry are the workers who 
table discussions where minutely specific questions were make up its personnel. The same is true of the hos- 
answered, the Tri-State Assembly program was one pital. Modern industrialists have long since discovered 
which held the interest of those in attendance to the that the old adage of working the employe to the limit 
very end. Congratulations are due all who had a hand of his endurance is not smart management. On the con- 
in planning and running it, and they must feel gratified trary, it is a form of shortsightedness that benefits no 
and well repaid by the record-breaking attendance of one. Certainly not the worker, with long hours and 








meer CcCATED TO THE SERVICE OF HOS PET AL eee ee ee 


30 HOSPITAL MANAGEMENT, May, 1936 








36 

















o.ditor Sees St 


small time for the rest and recreation with which to re- 
build his body and mind for the efficient discharge of his 
duties. More emphatically, not the hospital itself, when 
the end result of long hours without adequate rest re- 
sults in a dispirited staff which goes about the per- 
formance of its duties in a desultory and uninspiring 
manner. If the staff is to be expected to perform with 
aggressiveness and spirit, there must be ample time 
allowed for the recuperation and revitalization of these 
highly important qualities. 

Industrialists have found, too, that vacations repre- 
sent, not a luxury conferred out of the munificence of 
the corporate heart upon the employe, but rather an 
application of hard-headed business logic which returns 
them dividends of greater efficiency and higher morale. 

The capital structure of a going business concern has 
its well defined debits and credits. In too many of our 
hospitals there is a hazy and indefinite jumble of finan- 
cial chaos, justified by the contention that the hospital 
is not a business organization and therefore can not 
crystallize its economic problems into neat columns rep- 
resenting Overhead, Depreciation, Accounts Receivable 
and Payable and Capital Surplus. This is a form of 
evasion of the point involved. As long as hospitals ad- 
mit that the need of a balanced budget is there, no mat- 
ter how indefinitely shaded with the myriad of other 
considerations which they claim are a part of their par- 
ticular picture, then some of the methods used by those 
who rise and fall by the profit-motive must be incor- 
porated into the running of their daily affairs if they 
are to survive in this highly competitive age. 


THE VIRTUE OF INDIVIDUALITY 


» » One of the secrets of success in hospital adminis- 
tration is to learn why hospitals do certain things, or 
why they refuse to adopt certain principles or devices. 
The inexperienced superintendent or executive may feel 
that because one hospital, or a group of hospitals does a 
thing in a certain way that this is a compelling reason 
why he or she should do it that way, but the experi- 
enced person disregards the act or decision in itself 
and finds out why the hospitals under consideration do 
what they do. 

Just as there are so many differences in the opera- 
tion of one hospital compared with another, so are 
there many conditions, influences and restrictions that 
operate to force the adoption of certain practices or 
principles. The thoughtless person, disregarding these 


EVERY LINE OF HOSPITAL ACTIVITY 
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influences and conditions, sees only that the hospital 
uses a certain type of equipment, or has a certain num- 
ber of people in a given department, and that fact 
alone makes this inexperienced individual decide that 
“our hospital” ought to have that type of equipment, or 
the same number of people in its department. 

Many times it is hard to withstand the argument that 
“Blank Hospital does it that way, we are doing it that 
way, and you ought to do it that way too,” and some- 
times people who persist in thinking for themselves and 
in finding that the whims of a trustee or of an influen- 
tial staff man really are the deciding factor in the situa- 
tion considered, are regarded as conservatives or old- 
fashioned. 

But the competent superintendent is able to brush 
aside the conclusions of another hospital and to discover 
the reasons which led to that conclusion, for these rea- 
sons undoubtedly are not duplicated in the second hos- 
pital, and that hospital, therefore, may properly decide 
to act in an entirely different way. 


NATIONAL HOSPITAL DAY 


» » Before this issue of HosprraL MANAGEMENT ap- 
pears, National Hospital Day, 1936, will have come and 
gone. Every evidence points to a record-breaking ob- 
servance of the event. Last month we passed on as 
many suggestions as we could crowd into one issue, and 
we hope that many of them proved to be helpful. Now 
we would like to follow up results with a report in a sub- 
sequent issue. Accordingly we would appreciate hear- 
ing from those who had programs which met with fa- 
vor in their communities. And we hope that the illus- 
trations in our last month’s issue encouraged all to 
photograph at least some of the events on their 1936 


programs. 























Tri-State Hospital Assembly... 


(Continued from page 14) 





to do creative thinking. Strangely enough, hospitals 
have not been interested in special incentive plans, 
and a letter from the American Hospital Association 
states that they know of no hospital using this system. 
However, the Methodist Hospital of Indianapolis has 
used the bonus with conspicuous success in a number 
of instances. We have had such fine results from the 
use of the bonus system in some of our departments 
that it may be extended to all others where it proves 
practical. There is no doubt that special wage-incen- 
tive plans such as the bonus, salary promotion, etc., may 
be used profitably in the hospital field to encourage 
each and every employe to do his work with the utmost 
of efficiency.” 

Also outstanding at the Wednesday afternoon meet- 
ings was the overflow attendance at the Round Table 
Conference and Forum conducted by Dr. Raymond H. 
McPherron, Chief Anesthetist at Woodlawn Hospital, 
Chicago, who presided in place of Dr. Ben Morgan, 
originally scheduled to conduct the meeting, but pre- 
vented from attending by illness. 

At the Thursday morning group conference, the sub- 
ject for discussion was, “The Adequacy of Hospital 
Financing.” Speaking of this subject in connection 
with governmental subsidies, Mr. Dubin said, “There is 
no fear of us losing our independence if we accept 
governmental subsidies. The hobgoblins of ‘political 
pressure’ and ‘the cessation of private philanthropy’ 
are unjustifiable causes of fear. It should be taken for 
granted that funds should be available from govern- 
mental agencies for the care of the indigent sick, since 
the smaller units of the governmental setup, namely 
the state, county and city governments, have been con- 
tributing to this cause for years. Witness the number 
of state and other institutions for the care of the under- 
privileged, all of them existing without appreciable 
political pressure being brought to bear upon them. At 
any rate, the way of governmental subsidy would be 
bound to be a much better solution to our difficulties 
in the care of the indigent sick than the numerous 
blind alleys up which we have stumbled in the hope of 
raising funds.” 

At the Friday morning group assembly, the subject 
of “The Adequacy of Special Services” was discussed 
from the viewpoints of the various members of the 
hospital staff. In connection with the ambulance serv- 
ice of the hospital, Dr. H. W. Sargeant, superintend- 
ent of Milwaukee County General Hospital, com- 
mented, “An adequate ambulance service enables the 
patient to be brought to the hospital, rather than bow- 
ing to the necessity of expensive, noisy and crowded 
downtown locations in an effort to bring the hospital 
to the patient.” He emphasized the virtue of caution 
and sane driving in connection with ambulance service, 
quoting from memory the fact that out of the hundreds 
of cases upon which he had made ambulance trips, but 
eight of them actually required the breakneck speed 
and screaming sirens which are a familiar sight when- 
ever the ambulance takes off on a routine run. 
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E. C. Pohlman, superintendent of Decatur and 
Macon City Hospital, treated the subject with refer- 
ence to the special interests of the admitting officer. 
Speaking of the admittance service of the smaller hos- 
pitals, he said, “One suggestion I might make, espe- 
cially in the smaller hospitals where duties are so often 
combined, is to be careful not to delegate the admitting 
of patients to the person responsible for the informa- 
tion desk, the telephone service or the cashier work. 
Interruptions are sure to occur and are annoying to 
all parties involved. The position of admitting clerk 
and credit officer makes an ideal combination. There 
is apt to be less misunderstanding over terms of pay- 
ment, and there is quite an advantage for both patient 
and hospital to have the person responsible for collec- 
tions in full control of the account from beginning to 
end.” 

Other representative discussions, from the viewpoint 
of the medical records librarian, the oxygen therapy 
technician, the emergency department, the operating 
room supervisor and the obstetrical supervisor covered 
the subject in its entirety and filled the remainder of 
the morning meeting. 

The closing meetings and discussions of Friday 
afternoon were for the most part resumés of the vari- 
ous activities participated in by the attending dele- 
gates, both at the convention and in their respective 
communities, coupled with Round Table Conferences 
and the remaining separate discussion group meetings. 
The assembly came to its official end at 4 o’clock Fri- 
day afternoon, when registrations were closed and the 
figures tabulated, revealing that this assembly jhad 
drawn a larger registration than any of its prede- 
cessors. 

Outstanding also at this record-breaking convention 
was the splendid variety of displays furnished by the 
exhibitors of the various pharmaceuticals, instruments 
and other eyuipment germane to the maintenance or 
operation of the various departments of the hospital. 
Both in the number of exhibitors and in the beauty and 
interest of the displays, this very necessary part of the 
1936 Tri-State Convention surpassed all expectations 
and broke all records of the past. 





Correction 


In the March, 1936, issue of HospiraL MANAGE- 
MENT, in the article by Mr. Howard T. Beaver, on 
pages 16 and 17, “Raising Money During 1936—A 
Counsel of Caution,” three campaigns were mentioned, 
and the article read, ““The inner circumstances of these 
three campaigns are intimately known to the writer, 
for he personally directed the first of the three, and 
has discussed the other two with the professional fund- 
raisers who directed them.” This paragraph should 
have read, as it did in the original manuscript, “. . . 
the first to be held of the three . . .” Actually the last 
of the three campaigns was directed by Mr. Beaver, 
because the third one listed was the first with respect 
to the date of the campaign. HospirAL MANAGEMENT 
sincerely regrets this error in the crediting of these 
efforts. 





HOSPITAL MANAGEMENT, May, 1936 








Vietary and 








Unretouched close-up photo of a Monel Metal 
washer after 20 years’ service in a well known 
Eastern hospital (name on request). 


20 DAYS old 





...0r 20 YEARS? 


HE condition of a Monel Metal hospital washer gives 
no clue to its age. After 20 years of hard use, the Monel 
Metal still looks like new. And it is as good as new. 

Visit a few of the many hospital laundries where veteran 
Monel Metal washers are in use. You'll see many old-timers 
in just as good condition as the one shown above.- 

And why not? Monel Metal is stronger than structural 
steel. It’s so tough and wear resistant that even the lifting 
ribs—the most vulnerable parts of a washer, show not the 
least sign of wear after more than 20 years’ service. And it is 
absolutely rust proof. 

Moreover, this tough Nickel alloy is not harmed by the 
soaps, sours, cleaners, and dilute bleaches that you use. Nor 
by the commonly employed hospital solutions. 

Monel Metal washers turn out work more thoroughly 


Monel Metal is a registered trade-mark applied to an alloy con- 

taining approximately two-thirds Nickel and one-third copper. 
iONED Monel Metal is mined, smelted, refined, rolled and marketed 
ETAL solely by International Nickel. i 





sterilized. You can use higher temperatures without danger 
of deterioration of the cylinder and shell;also, Monel Metal’s 
smooth surface stays clean. 

In addition to lifetime service Monel Metal washers give 
you lifetime savings...in power, water, steam, and supplies. 

You save in two more ways. Linens live longer; no splin- 
ters, or rough spots, on Monel Metal. And greater produc- 
tion per wheel reduces labor and floor space. 

These are all reasons why Monel Metal washers are cheap- 
est in the long run. 

You'll also save money with Monel Metal extractors, 
trucks, tables, chutes, starchers, utensils and soap tanks. 

Write for money-saving facts. Ask for List B. 
THE INTERNATIONAL NICKEL CompPaAny, INc. 
67 WALL STREET NEW YORK, N. Y. 


Monel Metal 
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Staff Dietitian 
Director 


LAMB: FROM MARKET TO TRAY 


» » 92 SPRING LAMB, that choice morsel which 
ushers in thoughts of warm weather, new 
peas and mint leaves, appears on the market 

about April first. Lambs of this classification are from 

three to six months of age and weigh between twenty 
and forty-five pounds. Meat experts state that they are 
at their best during the months of May, June and July. 

The ordinary term of “lamb” covers all sheep up to 
one year. Beyond that age they are classed as yearlings. 
At twenty months they approach the mutton stage. 

The standard means of distinguishing a lamb carcass 
from one of mutton is by the condition of the “break 
joint.” In the young animal the fore feet can be 
broken off at this joint. It appears porous, moist and 
of reddish tinge. In the older lamb or yearling this 
joint becomes hard and white. By the time the mutton 
stage is reached, the joint cannot be broken at all. 

Characteristics of good lamb are: a pinkish, fine 
grained, velvety flesh well mottled with fat; clean, 
white, brittle fat; and porous, reddish bone. As the 
lamb ages these tend toward redder flesh, harder bone 
and yellow fat. 

For years the purple stamp of Federal inspection, 
which denotes a wholesome animal, has appeared on 
meat. In 1927 another step towards more efficient 
service to the consumer was devised. This stamp for 
grading the quality was first applied to beef. The 
service has now been extended to lamb. It tells whether 
the meat to which it is applied is “Choice,” “Good,” 
or “Medium.” 

Large institutions which serve quantities of meat in 
a short time find it economical to buy wholesale cuts. 
Lamb may be purchased from the wholesaler by the 
whole or unsplit carcass, or by the split, half carcass 
known as a “side of lamb.” 

Other choices of wholesale selection may be the “hind 
saddle” which includes the leg, loin and flank or the 
‘fore saddle” which includes the hotel rack, chuck and 
breast. 

If even smaller sections are desired, one may order 
the leg, which gives lamb steaks and roast; the loin 
which gives loin and kidney chops or roast; the rack 
which gives rib or French chops; the chuck which gives 
roasts and stews; the breast which gives stews or rolled 
roasts ; or the flank which gives stews. 

In some places the chuck and breast cuts are sold in 
one piece as the “lamb rattle.” This form includes the 
breast, shank, shoulder and neck. The “fore saddle” 
is often called a “market rack” including the hotel rack, 
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chuck and breast. The “hind saddle” may be called a 
“short saddle.” In markets where this term is used, 
there is also a cut known as the “long saddle” which 
is made up of the leg, loin and hotel rack. The cut 
called the “lamb back” is a combination of the loin and 
hotel rack. 

Besides these many lamb cuts there are the various 
organic specialties which have proved useful in modern 
dietetics. Brains may be creamed, braised, or scrambled. 
Hearts may be braised or stewed. Kidney may be 
fried, stewed, or broiled. Liver may be fried or braised 
and tongue may be cooked in water or braised. 

There has been a great deal of dissension over the 
removal of the “fell” which is the thin papery covering 
over the outside of lamb. The National Livestock and 
Meat Board gives this verdict on the subject: “The 
fell need not be removed because it is now known that 
it does not affect the-flavor of the lamb in any way.” 
The retention of the “fell” on a leg cut will preserve 
the shape of the roast and hasten the cooking process. 
For the sake of attractiveness the “fell” is often re- 
moved from saddle, rack or shoulder roasts. In this 
event, the meat should be well coated with flour to 
shorten the cooking time. 

3ecause of the fact that all cuts of lamb are tender, 
they can be cooked by dry heat. Thus the favorite 
methods are roasting, broiling and pan broiling. 

Long cooking and high temperature cause lamb to 
shrink more than is necessary. By actual tests it has 
been proved that a low temperature (300 degrees F’.) 
held constant throughout the roasting period is best. 
Although many prefer lamb well done, much of its 
flavor and bulk is saved if it is cooked to the medium 
done stage. At this point a meat thermometer should 
register an internal temperature of about 175 degrees 
I’, The cooking period should allow about thirty min- 
utes per pound of meat. 

When broiling chops remove the fell because in this 
case the meat cooks so rapidly that the fell does not 
have a chance to get tender. Chops should be placed 
three and a half inches below the flame. In pan broil- 
ing take precaution to pour off the fat as it appears 


-so that the chop does not fry instead of broil. Allow 


ten minutes for a single chop and twenty minutes for 
a double chop. 

On the following page will be found a group of 
choice lamb recipes arranged for HosprraL MANAGE- 
MENT by Inez Searls Willson, director of the depart- 
ment of Home Economics of the National Live Stock 


and Meat Board. 
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LAMB on the Hospita 


» » »9 LAMB ON THE MENU? Why, of 
course. Because this is the season and be- 
cause every day new and inexpensive ways 
of lamb service are being found. Shoulder or leg are 
equally good roasted, and some of the less used portions 
of the carcass, such as the breast, shanks and neck, may 
be used to excellent advantage in stews, ragout or lamb 
pie. In fact these latter cuts offer a real opportunity to 
serve savory, attractive dishes at very low cost. As 
attractive a grill as one could wish may be built around 
ground lamb. 


Lamb Rosette Grill. 

Grind lamb from the shoulder or breast ; season with 
salt and pepper and make into patties about an inch 
thick. Wrap each in a strip of uncooked bacon and fas- 
ten with a toothpick. Broil, allowing 6 to 10 minutes to 
a side. Serve with slices of broiled pineapple and to- 
mato with green beans. 

Breast of lamb may be used to excellent advantage 
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Menu 


By INEZ SEARLES WILLSON 


Director, Home Economics, National Live Stock & Meat Board 





in a different kind of stew. The breast is cut across 
between the ribs. 


Lamb Riblets and Vegetables. 


5 Ibs. lamb riblets 8-10 medium carrots 
salt and pepper 2 lb. fresh green beans 
3 tbsp. lard or 

14% cups water 1 can whole green beans 
6 small onions 


Brown lamb riblets, which have been seasoned with 
salt and pepper, in hot lard. When lamb is almost ten- 
der, add vegetables and cook until tender. 
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The cushion style shoulder of lamb makes a delicious 
roast and the number of servings is increased by the use 
of a stuffing made by the following recipe: 


Stuffed Shoulder of Lamb with Sausage Dressing. 


Remove the bones from a square cut shoulder of 
lamb. Season inside and out with salt and pepper. 
Sew up, leaving one side open for putting in the dress- 
ing. Pack lightly with dressing. 


14 lb. bulk sausage 1 cup bread crumbs 
2 tbsp. grated onion salt and pepper 
2 tbsp. chopped parsley Meat stock or water 


Fry the sausage with the onion and parsley, stirring 
constantly until the meat is cooked enough so that it 
separates into particles. Add crumbs and seasoning and 
enough liquid to make a moist dressing. While hot, 
pack in lamb shoulder. Sew or skewer the opening. 
Place on a rack in an open roasting pan and roast at 
300 degrees Fahr. for about three hours. 

Lamb steaks always make an attractive service. 
i:specially when presented in this manner: 


Lamb Steaks. 


Have steaks from the leg cut 1 to 1% inches thick. 
Broil as usual. If a broiler is used instead of a top of 
the stove grid, juicier, more evenly done steaks will re- 
sult by having the meat far enough from the source of 
heat so that when one side is nicely browned the meat 
will be half done. (About three inches from the flame. ) 
In this way only one turning is necessary. Experiments 
have shown that a lower temperature than usual will 
give better results. It does take a longer time, but the 
finished product is worth it. 

Transfer the steaks to individual service plates. Place 
cooked Brussels sprouts about both ends of the steak. 
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Now pipe a border of mashed potatoes around the edge. 
For an extra touch, brush the potato border with egg 
yolk and place the plate back in the oven or under the 
broiler flame long enough to slightly brown the potatoes. 

Even neck slices ride on new wings of glory these 
days. And no wonder when they are given a chance 
like this: 


Braised Neck Slices of Lamb with 
Julienne Vegetables. 


3 Ibs. neck slices of lamb salt 
3 tbsp. lard pepper 
1 cup water 


Have neck slices prepared by cutting a slice about 
2 inches thick, then cut this again, but not quite through, 
so that it will flatten out and make one large slice. 
Brown, then add water and simmer for one hour. Slip 
out the neck bones and place on a bed of Julienne vege- 
tables in individual casseroles. Cook until the vege- 
tables are tender. Pipe mashed potatoes into the cavity 
left by removing the neck bones. 


Lamb Chops with Dressing. 


Lamb chops need not be dressed up with seasonings 
and sauces. However, for the sake of variety consider 
the following recipe: 


6 lamb chops 1% leg veal 
1 egg yolk salt 
1 tbsp. cream pepper 


Remove fat and skin from the veal. Chop meat 
finely. Add the egg yolk, cream, and seasoning. Pan- 
broil the lamb chops for 3 or 4 minutes on one side. 
Spread this side with veal dressing. Bake in covered 
dish 15 minutes. Garnish with watercress and serve 
with mushroom sauce. 



































The Chef, N8SWERS ... 


LAST MONTH IT WAS REMARKED 
on these pages that hospital people are 
wholeheartedly interested in the welfare of 
the institution in which they are employed. Since 
then additional evidence that this is certainly true of 
the people in the dietary departments has continued 
to pile up in the form of inquiries to this department. 

Two of these should be of such general interest 
that we believe the answers will be of benefit to many 
of those connected with the food department. The 
first letter reads in part: 

“T am the director of a small community hospital, 
and from your column we have received many val- 
uable suggestions that have benefited us in improv- 
ing our food service. Because of a limited budget, 
we cannot afford the services of a chef, and I would 
be interested in having your suggestions for formulas 
of wholesome soups that can be economically pre- 
pared.” 

Soups play such a large part in hospital fare, and 
there have been so many requests for them that we 
are devoting much of our space this month to soup 
formulas. It is hoped that many of our readers will 
find these practical and suitable for their cuisine. 


» » » 


Stocks (Classified) 


The following information and directions will be found useful 
in making stocks: 

1. Beef makes the best brown stock but it lacks gelatinous 
substances. Therefore, stock for good consomme or clear soups 
should be made of a mixture of beef, veal and fowl, or parts 
of fowl should be added for flavor. 

2. White stock is usually made from veal, bones and remains 
from poultry, and veal shanks. 

3. Stock meat should be as lean and fresh as possible. Never 
wash unless absolutely necessary. Cut in small pieces in order 
to multiply the surfaces to be exposed to the softening and 
dissolving influences of the water. One gallon of water to each 
1% pounds of meat makes an excellent grade of stock. 


4. The meat should be allowed to stand in cold water for a 
little time in order to dissolve the soluble constituents. Heat 
should then be applied gradually until stock reaches the boiling 
point, then reduced and allowed to simmer. 


5. The vegetables should be whole or in large pieces. They 
should be used sparingly so as not to overpower the meat flavor. 


6. A boquet-garni may also be used. It consists of mixed 
herbs, such as parsley, thyme, bay-leaf, basil and marjoram, 
sparingly used. These herbs improve the flavor of many soups, 
but they are not essential, and one or mcre of them may be 
omitted if desired. 


7. Meat Glace—Any kind of rich meat stock, especially one 
containing a good proportion of gelatinous substance, can be 
reduced to half glace or glace essence, that sets to the thickness 
of jelly. This is effected by rapid boiling (and frequent skim- 
ming to insure its being clear) until the desired consistency has 
been reached. Glace may be used for improving both flavor and 
appearance of meats, enriching soups and sauces which often 
require additional strength and flavor. 
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Stock Broth—Basic 


5 gals. water 
7% lbs. shank bones 
Chicken trimmings or bones 
1 lb. carrots (whole) 
1 lb. celery (stocks or trimmings) 
1 qt. can tomatoes 
2 small whole white turnips 
A few sprigs of parsley 


Basic Formula 


Cook in compartment steamer or stock pot (covered) for 5% 
hours. Strain through fine cheesecloth. The extracted juices 
from many raw vegetables, such as celery, spinach, parsley, 
carrots, etc., may be combined successfully with this broth. It is 
especially nourishing and suitable for the soft and liquid diets. 


Old-Fashioned Vegetable Soup 


75 Portions 

4 gals. basic stock broth 

2 qts. canned tomatoes 

¥% |b. onions or leeks 

1% Ibs. celery stalks 

1 lb. carrots 

¥% Ib. white turnips 

2 qts. peas, fresh or canned 

1 qt. corn 

1 lb. dry lima beans 

1 head of cabbage 

2 tbsp. chopped parsley 
Salt and pepper 


Basic Formula 


Place stock and diced vegetables in a pot, and cook in 
compartment steamer until tender. Keep pot tightly covered in 
order to retain the fine boquet and flavor of this soup. 


Cream of Tomato Soup 


50 Portions 
1 No. f0 can tomato puree 
2 gals. water 
1 lb. butter substitute 
2 gals. milk 
1 Ib. flour 
1 oz. soda 
3 oz. sugar 
Salt and white pepper 


Basic Formula 
Combine puree, water, butter, sugar, salt and pepper. Place 
in pot and allow to boil. Add soda, and let cook slowly for 
five minutes. Whip in diluted flour and continue to cook ten 
minutes. Strain through a fine sieve and incorporate the cold 
milk. This soup will stand steam table or bain marie without 
cracking. 
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Cream of Split Dried Peas 


75 Portions 


4 Ibs. pre-soaked dried peas 
5 lbs. ham bones and skins 
1 lb. sliced onions 
2% Ibs. celery trimmings 
8 bay leaves 
1 Ib. butter substitute 
1 gal. whole milk 
4 gals. water 
Salt and pepper 


Basic Formula 


Place all the above ingredients in a covered pct, and cook in 
an upright steamer for three hours. Remove bones and force 
hrough a coarse Chinese strainer, then incorporate hot milk and 
butter. 


An interesting opinion accompanied another request 
for some formulas which are given following this 
correspondent’s letter. 

“IT have found your formulas to be accurate and 
workable, and they have benefited me greatly in the 
training of my students, assisting them in the practical 
knowledge of bulk cookery. 

“I view with mixed interest and criticism your re- 
cent article concerning cooperation and divided author- 
ity in the food department, and from past experiences, 
| have found two in authority more or less detrimental 
to a unitized service, but, being a progressive, I will 
voice the opinion that the success of an arrangement 
such as this rests largely with the individuals con- 
cerned. I think you will have to agree with me that 
there are very few chefs in the hospital field capable 
of this responsibility.” 

Thank you for vour very candid expression of praise 
and criticism. The formulas you requested are sub- 
mitted below: 


Jellied Luncheon Loaf 


30 Portions 


20 Ibs. of cleaned pig feet 

4 lbs. ham and tongue 

1 pt. chopped green peppers 

2 cups pimiento 

1 qt. vinegar 

4 gals. water 

Y cup Maggi’s seasoning 

1 qt. finely diced celery 

1 Ib. sliced Brazil nuts 
Zest of one large onion 

1 pt. chopped ripe olives 

1 doz. eggs, sliced 

2 oz. mixed pickling spice 
Salt and pepper 


Basic Formula 


Place pigs feet, salt, vinegar, water and spices (in bag) in a 
large pot. Cook in a compartment steamer for about 4 hours. 
Drain and strain liquor. Immerse pigs feet in cold water and 
bone. Chop lightly, and mix with the thinkly sliced ham and 
tongue. Add green peppers, pimiento, seasoning, celery, nuts, 
zest of onion, ripe olives and eggs. Place in rinsed pullman 
loaf pans and pour in the pre-cooled liquor. Allow to stand 
in the refrigerator overnight to congeal. Serve on crisp lettuce 
hearts with tartar sauce. 
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Chocolate Marshmallow Roll 


Beat the following ingredients thoroughly in the mixing 
machine : 


5 lbs. 2 oz. granulated sugar 

2 Ibs. 14 oz. whole eggs 

¥% oz. salt 

1 oz. vanilla extract 

1 Ib. 2 oz. cocoa 

3 Ibs. 9 oz. whole milk 

5 Ibs. 10 oz. pastry flour) .. 

2% 02. ‘alien ake: aa ee 


Bake in paper lined jelly roll pans at 415 degrees Fahr. Cool 
in pans for marshmallow roll, and spread with marshmallow 
filling. 


Marshmallow Filling 


1 qt. egg whites 

4 cups XXXX Icing sugar 
Y% oz. vanilla 

Pinch of salt 

Juice 4% lemon 


Mix and heat to 130 degrees Fahr. Then place in machine 
and whip as stiffly as required. 


Bran Muffins 


Mix the following’ ingredients by hand in a large dough bowl: 
2 Ibs. 2 oz. brown sugar (soft) 
1 Ib. 10 oz. butter substitute 
1 oz. salt 


Add 
1 Ib. 8 oz. eggs 
4 Ibs. milk, and work in thoroughly 


Add 
3 Ibs. 2 oz. bread flour 
2 Ibs. 6 oz. whole raw bran 
5 oz. baking powder 
2 lbs. treated raisins 


Bake in well greased muffin pans at 400 degrees Fahr. for 25 
minutes. 


Cottage Cheese Pie 


15 lbs. dry cottage cheese 

30 eggs 

7 oz. starch a 
1% qts. milk 

8 oz. melted butter 

2 lbs. 8 oz. sugar 

1 oz. salt 

% oz. mace 

Gratings and juice of 3 lemons 


Basic Formula 


Mix egg yolks, sugar, milk, salt, butter, mace, starch and 


_ lemon together, and remix into the dry cottage cheese. Whip egg 


whites stiff and fold into the mixture. 

Make a crumb paste of 1 pound graham crackers or toasted 
stale bread, finely ground. Into this mix 4 ounces of soft butter 
substitutes, 4 ounces of sugar and 4% ounce cinnamon. Line deep 
pie pans with the crumb paste, packing sides and bottom. Fill 
with cottage cheese mixture, dust crumbs over the top lightly, 
and bake in medium oven for 30 minutes. When cool, cut out 
and serve as for pie. 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Cereal Flakes 
Bacon with Pineapple 
Chocolate Milk 


Monday, June 1 

Chicken Omelet Green Noodles 
Orange Slaw 
Crumb Pudding 


Vegetable Chowder 
Corn Bread Jam 
Strawberry Mousse 





3aked Apple with Rice 
Scrambled Eggs 
Toast 


Tuesday, June 2 
Sour Cream Swiss Steak 
Mixed Tomatoes and Celery 
Lettuce Raspberry Junket 


Mushroom Soup 
Meat and Vegetable Salad 
Hot Rolls Pears 





Apricots 
Oatmeal 
Cottage Cheese 


Wednesday, June 3 
Short Ribs of Beef Tomato Sauce 
Parsley Potatoes Mexican Slaw 
Pineapple Whip 


Meat Pie 
Lima Beans 
Carrot Salad Cake 





Orange Juice 
Scrambled Corn and Bacon 
Toast 


Thursday, June 4 
Liver Spinach Casserole 
Baked Potato Fresh Pineapple Salad 
Pecan Cake 


Baked Cheese Rice 
Tomato Salad 
Lime Fruit Gelatine 





Grapefruit 
French Toast Bacon 
Cinnamon Sirup 


Friday, June 5 
Baked Halibut Cucumber Sauce 
Shoe String Potatoes Peas 
Cabbage Salad Lemon Ice 


Stuffed Pepper 
Rice Apple Salad 
Orange Junket 





Tomato Juice 
Wheatena 
Egg on Toast 


Saturday, June 6 
Spaghetti Meat Sauce 
Beet Salad 
Strawberry Snow 


Tongue Spinach 
Potato Salad 
Raspberry Cobbler 





Fresh Pineapple and Bananas 
Ham and Mushrooms 
on Toast 


Sunday, June 7 
Country Fried Chicken Cream Gravy 
Mashed Potatoes Peas 
Ginger Ale Salad Apricot Cream 


Chicken Sandwich 
Combination Salad 
Cottage Pudding 





Apple Sauce 
Bran 
Egg Plant 


Monday, June 8 

Pot Roast Vegetables 
Cream Cold Slaw 
Strawberry Whip 


Tomato Cheese Fondu 
Endive and Celery Salad 
Orange Crumb Pie 





Tomato Juice 
Ham Raisin Sauce 


Corn Muffins 


Tuesday, June 9 
Baked Beef Hash 
Succotash Lettuce 
Pears Custard Sauce 


Spaghetti Tomato Sauce 
Sour Beet Salad 
Fresh Fruit and Cookies 





Sliced Oranges 
Oatmeal 
Egg on Toast 


Wednesday, June 10 
Liver Loaf Creamed Potatoes 
Carrots and Celery Wilted Lettuce 
Raspberry Blanc Mange 


Scalloped Noodles and Bacon 
Lemon Butter Peas 
Banana Gelatine 





Red Cherries 
Creamed Corned Beef 
Wheat Biscuit 


Thursday, June 11 
Calf’s. Brain Omelet 
Kale Stewed Tomatoes 
Danish Rice Pudding 


Bacon and Corn Waffles 
Combination Salad 
Loganberry Ice 





Tomato Juice 
French Pancakes 
Bacon 


Friday, June 12 
Baked Macaroni, Mushrooms and Salmon 
Stuffed Tomato Salad 
Orange Cream Tarts 


Eggs Creole 
Asparagus Salad 
Prune Pudding 





Strawberries 
Farina 
Scrambled Eggs 


Saturday, June 13 
Veal Stew Vegetables 
Fresh Pineapple Salad 
Chocolate Pie 


Lima Bean Loaf 
German Hot Slaw 
Blue Plums 





“Grape Juice 
Cereal Flakes 
Sausage in Cream 


Roast Breast of Lamb 


Sunday, June 14 


Mint Pear Salad 


Celery and Peas 
Fudge Cake 


Vanilla Cream 


Browned Potatoes 


Cream Celery Soup 
Lamb and Pineapple Salad 
Macaroon Pudding 





Orange Prune Toast 
Bacon Strips 
Cocoa 


Monday, June 15 
Potato and Ham Casserole 
Pineapple Fritters Green Beans 
Cabbage Salad Mocha Bavarian 


Broiled Meat Cakes 
Mashed Carrots Lettuce 
Graham Cracker Pie 


HOSPITAL MANAGEMENT'S DIETARY AND FOOD SERVICE DEPARTMENT 


HOSPITAL MANAGEMENT, May, 1936 




























The Most 


Efficient Table 
Type Dishwashing 


Machine 





COLT'S presents its newest 


AUTOSAN 








the table 


model 


Ever Built! 








The Answer to Economical Dishwashing for Small 
SIXTEEN R-16 FEATURES 


1. Counter-balanced doors. 
2. Powerful pump—100 gallons per minute 


Restaurants — Taverns — Inns — Diet Kitchens — 


Private Dining Rooms — Cafeterias and Soda Fountains 


capacity. 
. Washing pressure 41/2 pounds. 


3 
4. Pump cover removable for cleaning im- 
pellor. 


5. Tank capacity 71/2 gallons. 
6. Ball bearing 12 H. P. motor. 
7 

8 


You asked for it . . . we built it—a fast, 
thorough, compact, thrifty, small dishwashing 
machine with extra features that save time, 
space and money. The R-16 definitely saves 
breakage over manual dishwashing. It washes 
tableware cleaner, faster, cheaper and solves 
the problem of haphazard service, delays 
and jams. 


. Wash and rinse sprays above and below. 
. Spray arms easily removed for cleaning. 
9. Non-clogging spray tubes. 
10. Single lever control—waist high. 
11. Water-saving self-closing rinse valve. 
12. All parts removable without use of tools. 
13. Straightaway installation. 
14, Built of Rust-proof STAINLESS STEEL. 


15. Sturdy stand or complete table can be 
furnished—adjustable feet. 


The R-16 has a powerful pump that thrusts 
100 gallons per minute at 414 Ibs. pressure 
—a veritable deluge of steaming hot water 
which even the most stubborn grease cannot 
resist. Wash and rinse sprays above and 
below the tableware—and all parts are 
removable without tools. 


The R-16 can be inserted into your own 
table or can be furnished with stand or com- 
plete table, both equipped with tubular legs 
and adjustable feet. 


16. Colt Autosan quality throughout. 





Inside view of R-16. Note 
easy access to wash tubes 
and rinse nozzles. Scra 


* (11 want complete information about your new Table Model R-16. \ 
p 
trays lift out without tilting. 


[J Without obligation have your salesman tell me more about the R-16. | 





PIMIUEEE Gia'bre wo owclees cd Sdcccsecesed veebececubeee sue oeseeied 

BE A oo oso ais cvin.ws doidoovieteevomccies dauseveledseuasieesis ! 

We cckcinasiisntrccivaaenescren OR sissecrsersegnteeeX J 
We feed imately ——— persons per meai, cafeteria service. / 
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This new Colt Autosan is ideal for use where 
dishwashing needs do not exceed 100 per- 
sons per meal, cafeteria service . . . and it 
is a smart little helper in large dining rooms 
where peak loads tax present equipment. As 
a glass washer for taverns it is indispensable. 


If you want your dishwashing handled faster 
and at less cost, investigate the new R-16. 
For a machine of its size, it is the most effi- 
cient dishwasher ever built. The coupon will 
bring you full details. 





Price $315—Standard or Table Extra 
COLT'S PATENT FIRE ARMS MFG. CO. 


Autosan Machine Division HARTFORD, CONNECTICUT 
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GENERAL MENUS FOR JUNE... 





Breakfast 


Dinner 


Supper 





Sliced Peaches 
Cereal Flakes 
Egg in Croustades 


Tuesday, June 16 

Turkish Beef Stew Pilaf 
Shredded Lettuce 
Apricot Pudding 


Fresh Spinach Souffle 
Creamed Potatoes 
Blueberries 





Fresh Pear Sauce 
Creamed Bacon in Griddle Cake 
Rolls 


Wednesday, June 17 
Roast Shoulder of Lamb Peas 
Sweet Potato Glaze Tomato Salad 
Spiced Apple Tart 


Macaroni and Meat 
Asparagus Salad 
Orange Nut Snow 





Orange Honey Cocktail 
Cracked Wheat 
Cottage Cheese 


Thursday, June 18 

Braised Beef Heart Baked Potato 
Grapefruit Salad 
Caramel Junket 


Spanish Omelet 
Beets Endive 
Peach Tapioca 





Tomato Juice 
Egg Timbale 
Muffins Jelly 


Friday, June 19 
Broiled Trout Tartare Sauce 
Pimiento Potatoes Peas 
Strawberry Tart 


Creamed Fish Toast 
Southern Slaw 
Lemon Rice 





Minted Pineapple 
Creamed Meat Balls 
Bran Muffins 


Saturday, June 20 
Liver and Bacon Grits 
Spinach Asparagus Salad 
Cinnamon Apple 


Scalloped Deviled Eggs 
Green Bean and Tomato Salad 
Half of a Grapefruit 





Fruit Juice 
Oatmeal 
Bacon and Egg 


Sunday, June 21 
Chicken and Dumplings 
Green Beans and Celery Lettuce 
Chocoate Cream with Strawberries 


Soup Sweet Bread Salad 
Hot Rolls Preserves 
Orange Junket 





Blue Plums 
Oatmeal 
Jelly Omelet 


Monday, June 22 
Pork Roast Browned Potatoes 
Apple Sauce Buttered Cabbage 
Tomato Aspic Bread Pudding 


Scalloped Celery 
Cottage Cheese Salad 
Ambrosia 





Tomato Juice 
Hominy Grits 
Bacon 


Tuesday, June 23 
Pineapple Meat Loaf Mashed Potatoes 
Cauliflower Carrot Salad 
Prune Whip 


Potato Pancakes 
Shrimp Salad 
Chocolate Junket 





Figs 
Wheatena 
Shirred Egg 


Wednesday, June 24 
Lamb Chop Orange Mint Sauce 
Scalloped Potatoes Asparagus 
Raspberries 


Baked Lima Beans and Bacon 
Cream Celery Slaw 
Fruit Gelatine 





Crushed Strawberries 
Fried Egg Plant 
Orange Toast 


Thursday, June 25 
Vegetable Meat Balls 
Creamed Potatoes Endive 
Cherry Custard Pudding 


Spanish Eggs 
Head Lettuce 
Jelly Cake 





Grapefruit Juice 
Corn Fritters 
Bacon 


Friday, June 26 
Baked Haddock Wilted Lettuce 
Vegetables in Lemon Butter 
Stewed Apricots 


Fish in Lime Aspic 
Potato Salad 
Lemon Cream Cake 





Rhubarb and Strawberries 
Oatmeal 
Creamy Eggs 


Saturday, June 27 
Lamb Stew Vegetables 
Escarole Salad 
Blueberry Cobbler 


Baked Corn and Sausage 
Grapefruit Salad 
Floating Island 





Cantaloupe 
Asparagus in Egg Sauce 
Orange Nut Biscuits 


Sunday, June 28 

Baked Ham 

Green Beans Cabbage Beet Salad 
Pineapple Cocoanut Dessert 


Orange Candy Sweet Potatoes 


Macaroni Salad 
Rolls Relish 
Strawberries 





Tomato Juice 
Farina 
Coddled Egg 


Monday, June 29 
Lamb Patties Potato Salad 
Okra, Tomato and Celery 
Orange Cocoanut Cake 


Salmon Newburg 
Lemon Butter Spinach 
Fruit Salad 





Blueberries 
Bran Flakes 
Creamed Beef 


Tuesday, June 30 

Baked Sausage, Creole 
Prune and Orange Salad 

Ginger Bread Lemon Sauce 


Parsley Potatoes 


Vegetable Plate 
Cottage Cheese 
Caramel Apple 


HOSPITAL MANAGEMENT'S DIETARY AND FOOD’ SERVICE DEPARTMENT 
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Downward Trend of Food Prices 
Continues During March 


» » March institutional food prices declined 2.25 per 
cent from the February level, the latest Grinstead Food 
Price Index, compiled monthly by R. M. Grinstead and 
Company, New York, indicates. This decrease marks 
the third successive month of the downward trend of 
food purchase prices, and indicates a total recession 
from the high point of the index, December, 1935, of 
3.86 per cent. 

Flood conditions in various sections of the country 
caused a serious shortage in fresh vegetables and salad 
items, so that increased prices in those divisions par- 
tially offset seasonal decreases in the prices of butter, 
eggs and meats and prevented an even further decrease 
in the index. 

In comparison with prices paid in the corresponding 
month one year ago, March prices are 2.49 per cent 
higher. The main groups that have increased over the 
year are meat, poultry, vegetables and salads. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to pur- 
veyors. The index comprises prices actually paid for 
approximately one hundred articles of food, weighing 
according to the proportion of these different foods 
purchased each month, thus compensating seasonal 
fluctuations in consumption. Because it is based on 
the three determinants: (1) exact foodstuffs purchased, 
(2) actual prices paid, (3) monthly changes in propor- 
tionate ratio, then averaged, the Grinstead Index 
accurately gauges the average changes in the real prices 
of foods purchased for public service. 

Evaluating the weighted average of hotel food prices 
paid in January, 1934, at 100, the course of price 
changes during the last thirteen months has been as 
follows: 

January, 1934 


September 
October 
November 
December 
January, 1936 


h 
The following table shows, in percentages, the aver- 
age changes in March from the preceding month, and 


from March, 1935. 


May Is the Month for Fresh Pineapple 


» » Although pineapples are found on the market most 
of the year, they are known to be of highest quality, best 
flavor and lowest price during the month of May. The 
chief buying guides when shopping for them are weight, 
degree of ripeness, shape and observance of blemishes 
The weight determines the juice content in much the 
same manner as does the weight of an orange. Select 
a fruit which seems heavy for its size. 


The degree of ripeness at which pineapples should 
be purchased depends upon when they are to be used. 
When buying for future use take care that they are 
well shaped, plump and glossy. For immediate use 
choose those of even golden color, rich sweet fragrance 
and slight mellowness. 

Ripe pineapples soon decay in a warm atmosphere. 
Keep them cool and protect them from any chance of 
bruising. Decay is first denoted by the appearance of 
a softness around the center bottom of the fruit. A 
dark discoloration accompanied by a peculiar odor takes 
place as the process advances. 

Of the several varieties, the Red Spanish and the 
Sugarloaf are the best known. The Sugarloaf is the 
larger but has fewer spines. The selection of a specific 
variety is not as important as the selection of a well- 
shaped fruit. A broad or square shouldered pineapple 
has less waste than one of cone shape. 


Pineapples are packed in a standard sized crate hold- 
ing from 18 to 45 fruit, depending upon their size. If 
size 24 is ordered, there will be 24 pineapples in the 
crate. If size 36 is ordered there will be 36 pineapples 
in the crate. The larger the size number, the smaller 
the fruit. 

The difficulty of removing the eyes is responsible 
for the common reluctance for using fresh pineapple. 
Allowing them to stand in boiling water for ten minutes 
will ease the task. Slicing the fruit crosswise or length- 
wise and then peeling the slices is the best procedure 
if the work is to be done by hand. 

Another precaution about fresh pineapple: Remem- 
ber it contains a protein-digesting enzyme. For this 
reason it cannot be combined with gelatines. However, 
it is so delicious in its own flavor or in company with 
other fresh fruits that it lacks no chance of appeal 
because of this fact. For all the trouble it may cause, 
its appearance on the menu is well worth while when 
one considers the refreshing effect it has on sluggish 
appetites. 








GRINSTEAD FOOD PRICE INDEX 


Prices paid in March, 1936, compared to: 


Feb., 1936 Mar., 1935 Percentages of 
PerCent PerCent Expenditures 
— 282% + 3.22% 26.07% 

67 +13.54 122 

— 6.80 

+ 2.31 


Fresh Vegetables... 
+30.11 


Green Salads 
Fresh Fruits —15.46 
Dairy Products .. + .40 
Miscellan’s Staples. nn 2S — .08 





Change on Total 
(Weighted) ...— 2.25% + 2.49% 100.00% 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 
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a GELATIN DESSERT 


to Brighten 
Diabetic Diets 


ay 
Cellu Gelatin Dessert is made 
without sugar, but contains true 
fruit flavor and certified color. 
It may be sweetened with sac- 
charine to taste. This is a good 
way to add colorful variety to 
the diabetic diet, and the single- 
serving envelopes make it easy to 








Tempting Strawberry flavor, prepare for individual cases. 
topped with whipped cream Write for Free Sample. 


C=) i sod ier - — 


CHICAGO DIETETIC SUPPLY HOUSE in 


1750 W. Van Buren St. -tllinors 























HOSPITAL NEWS OF THE MONTH 


Present $53,000,000 Hospital 
Building Program 


» » A new hospital for venereal diseases in Brooklyn, 
a new tuberculosis hospital in Queens and improve- 
ments in existing hospitals in both boroughs are in- 
cluded in a 10 year program for modernizing and adding 
to the city’s hospital system which today was under 
consideration by Mayor LaGuardia’s Committee on City 
Planning. 

Construction of eight new hospitals throughout 
Greater New York and total expenditures of about 
$53,000,000 are provided for in the program. The 
plans for this extensive building activity were drafted 
by Commissioner S. S. Goldwater as the result of a 
survey of existing hospital conditions in the five 
boroughs. 

The program is divided into three parts. The first 
comprises improvements already authorized in the 
budget, including the Research Hospital for Chronic 
Diseases on Welfare Island. ~The second, to be com- 
pleted in five years, calls for the construction of five 
new hospitals and improvements to several others. The 
third calls for the building of two new hospitals and 
further improvements to existing institutions over a ten 
year period. 

The new hospitals for Brooklyn and Queens are 
included in the five year part of the program. This 
also provides for additions to Cumberland Hospital, 
extension of the out-patient clinic at King’s County 
Hospital and expansion of Coney Island Hospital and 
its out-patient department in Brooklyn, and an addition 
to the Queens Borough Hospital. The recent opening 
of the new Queens Borough Hospital has already 
greatly increased the hospital facilities of this borough 
and the contemplated addition will enable it to render a 
complete service to the vicinity. 


Public ‘Operations’ Draw Huge Throngs 


» » Philadelphia recently used a novel and highly suc- 
cessful plan in the interests of acquainting the public- 
at-large with the bona fide activities of surgeons and 
nurses “behind the scenes” of the operating room door. 
The occasion was the annual United Campaign, the lo- 
cal community chest, which last year turned over to 21 
hospitals more than $900,000 out of a campaign total 
in excess of $3,000,000. 

Twenty-four public lectures and 24 surgical demon- 
strations were given free during the week of March 
16th. They were presented in Convention Hall as part 
of an Exposition of what the 141 agencies in the cam- 
paign do for those in need. 


44 


To conform to ethical requirements, the physicians’ 
and surgeons’ names were not mentioned in any cam- 
paign literature, announcements, newspaper material, 
radio addresses or speeches. The “operations” were 
performed in a completely equipped operating room 
measuring 22 by 26 feet and raised 10 feet above the 
floor. Even the identities of the hospitals which made 
supplementary exhibits were withheld so that there 
would be no discrimination. 

Living persons played the part of patients, and 
where actual incisions were made, the “field” was a hot 
water bottle or some other form of camouflage. Red 
paint supplied whatever sanguinary evidence which was 
required. 

By these surgical demonstrations, the performing 
surgeons hoped to remove public fear of the operating 
room and thereby induce the ailing and sick to consult 
their physicians earlier in the stages of their diseases. 
It was pointed out in the course of the demonstrations 
how this early application for surgical or medical aid 
would lower the mortality rates in the average cases. 
From the comments heard in the audiences during and 
after the demonstrations it was established beyond a 
doubt that the object of the plan had been achieved, 
in combating that fear. 

In addition to the surgical exhibits there were more 
than a score of hospital exhibits, arranged on a de- 
partmental plan, as well as numerous exhibits of the 
associated agencies. 


New Courses in Hospital Administration 
Offered by University of Chicago 


» » The University of Chicago recently announced a 
new course in hospital and clinic administration for 
graduate students under the joint supervision of the 
university school of business and the university clinics. 
The course will be open to students who hold a bach- 
elor’s degree or the degree of doctor of medicine or 
doctor of public health and who have the personal 
qualifications necessary for success in administrative 
work. The present enrollment is limited to eight 
students. 

Students may register for the course as candidates 
for the M. B. A. degree or Ph. D. degree, or without 
reference to any special degree. Most students will 
require not less than four quarters in residence to 
complete the necessary work, and no student will be 
admitted who does not intend to remain at the univer- 
sity for at least three quarters. 

A subsequent period of from six to twelve months 
of residence in a hospital will be required before the 
degree will be awarded. During this administrative 
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internship, maintenance, and in some instances a small 
stipend, are furnished by the hospital. 

These courses are formulated to give the student 
hospital administrator an understanding of the funda- 
mental problems and habits of thought in the field of 
health and of agencies dealing with health problems. 
Kindred activities, such as community organization, 
finance, public welfare administration, business eco- 
nomics, policies and control will be fully covered in 
the course, and a knowledge of accounting, statistics, 
business law and personnel management, technical 
essentials to the hospital administrator, are available in 
‘he other university departments. 

A substantial amount of the student’s time will be 
devoted to practical field work, including the observa- 
‘ion of essential activities and departments in selected 
hospitals by individual students or small groups. Field 
observation work will be given full educational sig- 
nificance by discussions in seminars with  instruc- 
tors. Each major hospital department will be studied 
in at least two institutions in order that principles and 
problems shall be brought out, as well as methods, 
through comparative analysis. Assigned reading and 
written reports will be required in connection with these 
field observations, and each student is to be required 
to carry through a detailed piece of individual investi- 
gative work, which may be used as thesis material for 
those who are candidates for a master’s degree. 


Tuition for this course will be one hundred dollars 
per quarter. Full information concerning the accessory 
expenses of living, dormitory facilities, scholarship op- 
portunities and textbooks can be obtained by communi- 
cating directly with the Dean, the School of Business, 
University of Chicago, 


Radio-Equipped Ambulance to the Rescue 
In Evanston, Illinois 


» » A new use for radio-communication facilities is 
to be inaugurated in Evanston, Illinois, when one of the 
city ambulances will be equipped with ultra-short-wave 
transmitting and receiving apparatus. The ambulance 
equipment, enabling doctors to keep in close touch with 
police and hospital officials, will be a part of the two- 
way radio system also being installed on 10 of the 
Evanston police prowl cars. A “Radio Ball” spon- 
sored by the Police force, will finance in part the cost 
of installation of the apparatus. 

The practical advantages of this forward step are at 
once apparent, particularly in their application to the 
ambulance and hospital facilities. With a two-way radio 
equipped ambulance, valuable time can be saved in 
relaying word ahead to the hospital regarding the needs 
of the patient, such as requesting that the operating 
room be in readiness for quick use upon arrival, or that 
special medical or surgical assistance be summoned. 
Without the use of this equipment, and with everyone 
concerned with the accident rushing to the scene, it is in 
most cases impossible to relay this very important in- 
formation ahead to the hospital, and precious minutes 
are lost at a time when they count most. 

The system operates in the following manner. If, 
during a police chase or in an emergency in which an 
ambulance is used, the driver of any of the eleven 
radio-equipped cars desires to communicate with the 
police station or hospital, he may do so by lifting the 
telephone set from the car’s instrument panel, when 
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terilize WITH 
VISUAL EVIDENCE 
OF TEMPERATURE 


Castle contributes the SterOgage (trade mark) 
for safety in sterilization. This guaranteed accurate device 
is so designed and placed on the Autoclave that it gives 
a truthful indication of temperature conditions in the cham- 
ber. Located on the coldest part of the Autoclave, when 
the gauge indicates the sterile zone, you are sure of an 


even higher steam temperature in the Autoclave itself. 


@ All Castle Autoclaves are now equipped with the 
SterOgage. A SterOgage may be attached to your present 


unit by the insertion of a “T” fitting in the air exhaust line. 


Write for complete details, also ask for new 
Hospital Catalog soon to be off the press. 
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ROCHESTER, N. Y. 


LEADERSHIP 
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1174 UNIVERSITY AVE. 
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a 15 watt transmitter mounted in the car will go on 
the air, putting him in immediate connection with head- 
quarters. 

This experiment on the part of the Evanston police 
department should prove most interesting for every 
hospital administrator, for if they are successful in the 
operation of this system, they will point the way to 
a very practical way in which the hospitals and the 
police departments can cooperate in bringing life-saving 
assistance to the victims of accidents in the shortest 
possible time. 


New York Lien Law Bill to 
Protect Hospitals 


» » The State Association of New York Hospitals has 
sponsored a bill, introduced by Assemblyman George 
B. Parsons, which was formulated for the purpose of 
protecting hospitals against losses in connection with 
patients injured in automobile and other accidents re- 
quiring hospital service of an emergency nature. 

This would end many experiences of the past 
wherein the hospitals have treated the patient but were 
unable to collect any fees due them when the litigation 
covering the accident had been cleared up and the 
patient reimbursed for his injuries. The Parsons bill, 
through’ its many provisions attendant upon emergency 
hospital care, eliminates this source of loss to the hos- 
pitals giving treatment. The entire state organization 
is behind this remedial legislation, and its members 
are devoting endless time and energy to pave the way 
for its eventual passage. 


Linton Hospital Begins 
Construction of Annex 


» » Work began April 16th on a $60,000 Annex to 
I*reeman-Greene County Hospital at Linton, Indiana. 
The improvement, designed to make the local hospital 
one of the most modern in that section of the state, 
was made possible through a Public Works Adminis- 
tration loan in conjunction with funds advanced 
through the Greene County Board of Commissioners. 


Inaugurate International 
Fever-Therapy Conference 


» » The First International Conference on Fever 
Therapy is to be held at Columbia University, New 
York City, from September 29th to October 3rd, 1936. 

The subjects to be discussed will include physiologic 
and pathologic changes as well as the treatment of 
gonorrhea, both sexes; gonorrheal and non-specific 
arthritis ; syphilis in its various stages; neurologic con- 
ditions such as multiple sclerosis, chorea, paresis, tabes, 
and skin diseases. 

This meeting will be held under the chairmanship of 
Baron Henri de Rothschild of Paris, France. The 
French Committee is under the chairmanship of Pro- 
fessor Abrami, and includes Professors Alajouanine, 


HOSPITAL NEWS OF THE MONTH 


PERSONALS 


Binet, Claude, Janet, Lardennois, Laubry and Levaditi 
as well as the general secretaries of the committee, 
Drs. Halphen and Auclair. The American Committee 
consists of Dr. Desjardins of the Mayo Clinic, Dr. 
Bierman of the College of Medicine of New York 
University, Dr. Hartman of the Henry Ford Hospital 
of Detroit, Dr. Hinsie of the Psychiatric Institute of 
New York City, Dr. Neymann of Northwestern Uni- 
versity, Chicago, Dr. Simpson of Miami Valley Hos- 
pital, Dayton, Ohio, and Dr. Warren of the University 
of Rochester at Rochester, New York. 

National European Committees are being formed 
under the direction of Professors Marnon of Spain, 
Frugoni of Italy, Volhardt of Germany, Wagner- 
Jauregg and Eppinger of Austria, Michaux of Switzer- 
land, Bessmans of Belgium and Danielopolu of Rou- 
mania. The abstracts of the papers to be read are to 
be published in the volume of the transactions, in Eng- 
lish, German and French. 

Further information concerning this conference may 
be secured from the General Secretary, Dr. William 
Bierman, 471 Park Avenue, New York City. 


Soap Tax Costs $1.07 Per Bed Per Year 


» » Hospitals in Pennsylvania are paying $72,000 a 
year more for soap since the imposition of the Federal 
excise tax of 3 cents per pound on Philippine coconut 
oil on May 10, 1934. 

This is the equivalent of a tax of $1.07 per bed per 
year according to figures released by the Pennsylvania 
Hospital Association. The estimate is based on figures 
which show that hospitals in the United States consume 
about $8,000,000 worth of soap a year. Approximately 
33 per cent is used in the kitchens, 16 per cent for 
household maintenance, 40 per cent for laundry work 
and 11 per cent for surgical. 

Two bills which would remedy the situation are now 
under consideration by Congress. Senator Joseph H. 
Guffey has introduced Senate Bill S-3004 while Con- 
gressman F, Dockweiler has drawn up a bill very much 
similar in its effect and introduced it as House Bill H-R 
8000. Both of these bills propose the elimination of 
the 3 cent per pound excise tax on the oil when it is 
denatured and rendered unfit for other than industrial 
use. 


New Jersey Group Meets June 4th 


» » The New Jersey Hospital Association will hold 
its twelfth annual convention at Atlantic City, June 
4th, 5th and 6th. At this time outstanding representa- 
tives of the various fields of hospital activities will be 
called upon to critically analyze the hospitals of today 
and at the same time set up policies under which they 
will be governed during the ensuing year. The follow- 
ing affiliated associations have been asked to suggest a 
speaker for the sessions: Association of Medical 
Record Librarians of New Jersey, New Jersey So- 
ciety of X-Ray Technicians, New Jersey Occupational 
Therapy Association, New Jersey State Diabetic Asso- 
ciation, New Jersey State Nurses’ Association and the 
New Jersey Association of Medical-Social Workers. 


BUILDING DEVELOPMENTS 
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Cornell to Repeat Hospital 
Administration Course 


» » Dr. Joseph C. Doane, Medical Director of the 
Jewish Hospital, Philadelphia, is to give the short 
course in hospital operation offered this summer at 
Cornel University in the Summer School of Hotel Ad- 
ministration, June 29 to July 11. 

Dr. Doane is well-known to hospital people. He has 
been Chief Resident Physician at the Presbyterian 
Hospital, Philadelphia; Assistant Surgeon and Assist- 
ant Superintendent of the Pennsylvania State Hospital ; 
Chief Resident Physician, Philadelphia General Hos- 
pital; and Superintendent of the Bureau of Hospitals, 
Philadelphia Department of Public Health. He has 
heen a member of the faculties of the University of 
Pennsylvania and of Temple University and is a fellow 
and member of numerous organizations in the medical 
and hospital field. His contributions to hospital liter- 
ature are extensive. 

Dr. Doane’s course, planned as a “refresher” course 
‘or those already engaged in hospital work, will run 
for two weeks beginning June 22: It is a “unit” course, 
which means that students enrolled will devote all their 
study time exclusively to the study of hospital prob- 
iems. This arrangement permits the busy hospital 
executive, who can plan to be away from his institution 
for a limited period only, to get the maximum benefit 
from such free time as he has. The plan has been very 
successful in the hotel field. Many hotel executives are 
sent by their organizations to Cornell for brief periods 
of study. 

In addition to Dr. Doane’s course a number of other 
interesting courses are open to the hospital administra- 
tor who can take leave of absence for more than two 
weeks. A one-week unit course in personnel manage- 
ment is given the week of June 15. A course in house- 
keeping is to be given the week of July 13, also one in 
menu planning. Courses in stewarding, engineering, 
public relations, and accounting are also offered. 

Although there are no formal entrance requirements 
for the Summer School of Hotel Administration, ad- 
mission is limited to those who are or have been ac- 
tively engaged in hospital or hotel work. Dr. Doane’s 
course is not for the novice, is not to be thought of as 
an entry into hospitai work, hence the restriction. 
Tuition is $10 a week, board and room from about $10 
a week up, and there are a few incidental fees. Full 
information can be obtained from Professor Howard 
B. Meek at the University. 


Michigan Hospital Association to Convene 


» » The annual convention of the Michigan Hospital 
Association will be held in Grand Rapids, Michigan, 
May 28th and 29th. The dieticians and record libra- 
rians of the associated hospitals will also convene at 
this time. 


Neosho, Missouri, Builds Hospital 


» » The new Sale Hospital now being constructed at 
Neosho, Missouri, will be a complete unit for small city 
use. It will have 20 beds, offices for a number of 
physicians, and will constitute a completely equipped 
and thoroughly modern clinical facility for the city. 
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So much 
more convenient 


In hospital practice the “right” way is obviously 
far more important than the “easy” way — but 
certainly there is no advantage in continuing to 
do any job the “hard” way if an easier way is 
discovered that is better. 


The Kenwood ‘‘Snap-On”’Irrigator Stand provides an‘‘ea 
be ’ that is also infinitely better. It supersedes the old- 
fashioned, clumsy, irrigator stand, always under foot, in- 
viting accidents. Easily clamps on to any bed at head or 
foot wherever desired. Light, strong, practical. Easy to 
carry as a cane. So much more convenient that many 
hospitals have discarded their old-fashioned irrigator 
stands outright in favor of the Kenwood. 
L-800—Kenwood Snap-On Irrigator Stand, 
Chrome plated, each $8.50 


WILL ROSS, INC., Milwaukee, Wis. 


Manufacturers and Distributors 
WHOLESALE HOSPITAL SUPPLIES and GARMENTS 


KENWOOD “SNAP-ON” 
IRRIGATOR STAND 
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Contracts Let for Hospital 
In Foochow, China 


» » Contracts have been let for the new Willis F. 
Pierce Memorial Hospital at Foochow, Fukien, China. 
The new hospital will cost about $65,000 exclusive of 
land and equipment, and it is to be a fireproof struc- 
ture, of five stories with facilities for 120 beds. 
The Kate C. Woodhull Hospital building, which has 
been merged with the new institution, will be used as 
the Nurses’ Home. The present plans anticipate that 
the new building will be ready for occupancy by De- 
cember, 1937. 


Columbia Offers Summer Course for 
Graduate Dietitians 


» » Students interested in Dietetics and Institutional 
stitutional Management may register at Columbia Uni- 
versity Teachers College on or before July 2 for a sum- 
mer course covering these subjects and under the direc- 
tion of physicians on the staff of the New York Hos- 
pital and Cornell University Medical School, in connec- 
tion with members of the staff of the Nutrition De- 
partment. 

Administrative experience will be given in the prep- 
aration and service of about 6,000 meals daily. This 
includes ordering, purchasing, daily food inventories, 
food stores control, payroll analysis, control of supplies 
and monthly equipment inventories. Budgetary con- 
trol of units is to be emphasized. 


Start Campaign for St. Barnabas Funds 


» » Eight years of planning for what will eventually 
be a new institution will be started toward realization 
by the hospital of St. Barnabas and for Women and 
Children on June Ist, in Newark, N. J., when a two 
week campaign to raise $500,000 will open. 

Relating that St. Barnabas’s is one of the oldest char- 
tered hospitals in the state, dating back to 1865, Percy 
S. Young, chairman of the hospital building committee 
said, “The $500,000 will be used for the construction 
and equipment of a complete new six-story fireproof 
hospital unit of seventy-nine bed capacity. The build- 
ing will contain a complete and modern surgical de- 
partment, including an obstetrical division, and an 
X-Ray and physiotherapy department.” 


Nuns Take Over Braddock Hospital 


» » The Braddock General Hospital of Braddock, 
Pennsylvania, is now under the management of the 
Order of the Divine Providence. Sister Aniceta has 
been appointed superintendent to succeed Mrs. Martha 
Oaks Kelly. 


Connecticut Group to Meet 


» » The Connecticut Hospital Association will hold 
its next meeting June 6, 1936, at Saint Francis’ Hos- 
pital in Hartford, Connecticut. 


Miss Leona Britton 


...for the past five years superintendent of the 
Thomas A. Huizinga Memorial Hospital of Zealand, 
Michigan, has resigned to accept a scholarship in the 
public health service course at the University of Mich- 
igan. 

» « 


Dr. Max Seide 


...has succeeded Dr. Marcus D. Kogel as Medical 
Superintendent of the Cumberland Hospital. 


» « 


Raymond F. Hosford 


...superintendent of Bradford General Hospital, was 
elected president of the Northwestern Section of the 
Hospital Association of Pennsylvania on April 1 at 
a meeting in the Oil City Hospital. Mr. Hosford suc- 
ceeded Colonel Percy L. Jones, M.D., director of 
Hamot Hospital, Erie. 


Elspeth M. Lightbody 


...has been appointed superintendent of Schmitt 
Memorial Hospital at Beardstown, Illinois, replacing 
Mrs. Marie Cullenbine-Lynch. Miss Lightbody came 
from Chicago to assume her new duties at the hospital. 
She has had 27 years of nursing experience both in the 
United States and on foreign service in Turkey, Ar- 
menia and Russia. 

» « 


Dr. Darling 


...former Superintendent of the Warren, Pennsyl- 
vania State Hospital, has been elected superintendent 
of the Springfield State Hospital for the Insane, in 
Maryland. Dr. Darling took first honors in the com- 
petitive examination held in connection with this posi- 
tion, and headed the list of three possible candidates 
handed to the board of managers by the examiners. 


» « 


Doctor Morris Hinenburg 


... formerly assistant director of Montefiore Hospital 
in the Bronx, has been appointed executive director of 
Jewish Hospital of Brooklyn, filling the position left 
vacant last January when Jacob Bass resigned because 
of illness. 

» « 


Miss Agnes Lindquist 


...has been appointed to take over the duties of 
superintendent of the Munising Hospital, Munising, 
Michigan, the position recently vacated by Mrs. R. A. 
Tearnan, nee Miss Jean MacIntosh. Miss Lindquist, 
who is a graduate of St. Luke’s Hospital of Marquette, 
has spent four years in Munising in active nursing 
work. 

» « 


Miss Mary Margerum 


... who had been superintendent at the Fostoria City, 
Ohio Hospital since its opening in 1930, resigned May 
Ist. Prior to her work at Fostoria Hospital, Miss 
Margerum was superintendent of the Findlay Home 
and Hospital for 18 years. 
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QUALIFICATIONS AND DUTIES OF A RECORD LIBRARIAN 


By MALCOLM T. MacEACHERN, M. D.* 


Associate Director, American College of Surgeons 





PART TWO 
RESPONSIBILITIES 


AN ANALYSIS of the functions of the 
record librarian reveals a variety of impor- 
tant activities which she is expected to per- 
form in order that she may properly fill her place in 
the hospital organization to the best advantage. The 
more important of these functions may be briefly de- 
scribed as follows: 

(1) Planning, setting up, organizing, and managing 
an efficient record department : 

A properly trained record librarian should be familiar 
with all the details involved in the physical set-up of the 
department. This embraces a desirable location and 
proper equipment. As head of the department she 
should have sufficient training and executive ability to 
organize and manage the department so as to assure 
efficiency, economy, and good service. In short, she 
must be master of her department and attempt to make 
it second to none other in the organization. 

(2) Promote in every possible manner the obtaining 
of good clinical records: 

The problems incident to the securing of good clin- 
ical records are well known to all hospital executives 
and medical staffs. It is a generally accepted principle 
that the hospital management should provide every 
physician permitted to work in the institution with the 
necessary facilities and assistance to produce acceptable 
records. This can best be achieved through the record 
librarian, who should not only see that all the facilities 
are conveniently available, but in addition offer her 
services for dictation if so desired. 

Constant vigilance must be kept over the current rec- 
ords in order that they may be written promptly Some- 


» 2» » 


*This is the second part of a comprehensive paper on the 
qualifications and responsibilities of a record librarian, which 
originally appeared in HOSPITAL MANAGEMENT in 1932. It 
is reprinted at this time because it is still the most complete 
discussion of the subject which has appeared, and as an aid 
to librarians about to take their final examinations. 
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one in authority should know the daily status of all 
current records. Frequently this is left to the record 
librarian who makes her report through the proper 
channels for the necessary actions or remedies in ac- 
cordance with the policies laid down by the management 
and the medical staff. A keen, alert, record librarian 
can do much to stimulate interest in clinical records 
and, in fact, make the indifferent, the procrastinating, 
and even the obstinate physician write his records 
promptly. A good record librarian will devise innu- 
merable ways and means to promote the obtaining of 
good clinical records and keeping them written up 
to date. 

(3) Assemble, file, and cross-index clinical records: 

The record librarian must be familiar with the com- 
ponent parts of the case records. When complete and 
properly assembled she must file them in accordance 
with the adopted system. She should be familiar with 
the various methods of filing as applicable to clinical 
records. She should know the relative values of each 
method and be able to lend her judgment to the decision 
of the best one for use in the particular institution con- 
cerned. Of greater importance, however, is the cross- 
indexing of diagnoses, secondary conditions, operations, 
deaths, etc. There are various systems in use based on 
different nomenclatures, but all are fundamentally the 
same. It is within the province of the record librarian’s 
functions, with the advice of the medical staff, to de- 
cide upon the system to be adopted and carefully fol- 
lowed. 

(4) Assist the record committee of the medical staff 
in its work of reviewing and appraising the clinical 
records: 

It it quite evident that clinical records require careful 
checking over and appraisal to be assured that they 
meet the proper scientific standard. For this purpose 
hospitals must have a record committee of the medical 
staff. Such a committee should meet at frequent and 
regular intervals to go over all the records. In this 


- work the record librarian can greatly assist the commit- 


tee by helping to plan the work and by carrying out 
such procedures as may expedite the procedure. She 
must afford the committee every possible cooperation. 
(5) Assist the program committee of-the medical 
staff in preparing the program or agenda for the staff 
conference: 
All approved hospitals require that the medical staff 
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meet at least once a month for the thorough review and 
analysis of the clinical work. Frequently, the various 
clinical departments choose to meet separately. In these 
reviews the clinical records should be the basis for the 
discussion of deaths, unimproved cases, complications, 
infections, or other work not meeting the required 
standard. A good program is of vast importance in 
keeping up the interest and attendance as well as main- 
taining a high standard of scientific excellence in the 
institution. Working under the direction of the com- 
mittee, the record librarian can be a most important 
factor, for she can prepare the program beforehand and 
can assist them greatly in the work of selecting proper 
cases for discussion because of her familiarity with all 
the records. Further she can make a transscript of the 
discussions at the staff conferences as a permanent 
record. 

(6) Prepare monthly, annual, and periodic medical 
statistical reports: 

A well-organized record department with a capable 
record librarian will always be prepared to submit accu- 
rate and complete statistical data. Monthly and annual 
reports from the record department are required by the 
management and the medical staff for the intelligent 
and efficient operation of the hospital. A comprehensive 
system of reports making available at all times accurate 
and reliable statistical data is a commendable feature of 
such a department. The record librarian should be re- 
sponsiblé for providing such data in an accurate and 
comprehensive manner. 

(7) Make group studies of diseases and collect scien- 
tific data from the literature for the medical staff: 

The clinical records of a hospital afford abundant 
scope for group studies of diseases and the preparation 
of papers by the members of the medical staff. More 
and more are medical staffs of hospitals undertaking 
what is known as group studies. These involve the re- 
view and analysis of large series of cases over a period 
of one, two, three, five or more years embracing such 
diseases or conditions as appendicitis, gall bladder, 
goiter, head injuries, pernicious anaemia, diabetes, etc. 
Such studies are invaluable in revealing individual and 
group end results. Morbidity and mortality statistics 
often afford a good cross-section in evaluating the sci- 
entific or clinical work of the hospital. The record 
librarian, working under the direction of the medical 
staff or a special committee, should be able to prepare 
the necessary data for such studies as well as collect 
from the medical literature the latest information bear- 
ing on the study of any particular case under discussion 
by the medical staff. 

(8) Correlate the record department and the medical 
library: 

The record department and the medical library should 
not only be in close proximity but should also be prop- 
erly correlated so that the current medical literature can 
be used to the best advantage of the medical staff in the 
review and analysis of the clinical work. Frequently, a 
brief epitome of the current literature can be advan- 
tageously reflected on the case under discussion and 
thus bring to the medical staff in condensed and concise 
form valuable current scientific data pertaining to some 
particular disease or condition. This makes the review 
and analysis of the work more instructive and beneficial 
to all members of the medical staff. A capable record 
librarian should be able to render this service. In addi- 
tion she should know at least the fundamentals of liter- 
ary research so as to be able to compile bibliographies 
and references, and make abstracts and extracts. 
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(9) Devise ways and means of making the record 
system more efficient : 

There are always ways and means of improving clin- 
ical records in hospitals. Attention should be paid to 
the present tendency toward the unit system and sim- 
plification of filing, and cross-indexing of records. The 
record librarian should also devise ways and means of 
securing more prompt and complete clinical records. 
There are many new ideas, some original, which the 
record librarian may contribute to the different phases 
of her work. Of growing importance is the need of 
making case records more generally usable for refer- 
ence, for study, and for clinical research. The greater 
use to which clinical records can be put, the greater the 
interest on the part of the medical staff. The record 
librarian should be expected to be an important factor 
in stimulating this added interest. 

(10) Cooperate with all other departments of the 
hospital in the matter of records: 

The record librarian must cooperate with the other 
departments of the hospital such as the clinical labora- 
tory, the X-ray department the anesthetic department, 
the out-patient department, the admitting office, the busi- 
ness office, the nursing department, the dietary depart- 
ment, the social service department, and any others 
where the coordination of records is concerned. The 
record librarian should have a thorough knowledge of 
all departmental records pertinent to the complete rec- 
ord of the patient’s chart. It should be remembered 
that the patient’s chart is a composite matter as the data 
is contributed from several sources. The record libra- 
rian must be capable of offering each of the departments 
practical information which may be helpful to them in 
working out or revising their own particular system of 
records so as to fit in with the entire record system of 
the hospital. In other words, the record librarian should 
be able to give expert opinion on record systems gen- 
erally. By setting up a well coordinated record system 
throughout the entire hospital in which the record de- 
partment is properly articulated, she can be of great 
service to her-institution. 

And finally, to summarize : 

From a careful consideration of the qualifications and 
responsibilities of a record librarian it is evident that the 
person in charge of this phase of hospital work plays an 
important part in the organization of the institution. 
In order that the record librarian may successfully ful- 
fill her duties in organizing her own department, in co- 
ordinating it with other departments of the hospital, 
in integrating the record system of the entire institution 
into an efficient, well-working whole, she must be a per- 
son of unusual qualifications, 

Because there are so few courses being offered today 
which give satisfactory training for record librarians, an 
individual who desires to be a success in this work must 
be willing to pioneer the field and blaze a new trail. In 
order that she may give to her work the proper open- 
mindedness and scientific consideration it demands, she 
should be a high school graduate with excellent secre- 
tarial qualifications. If she has had the added benefit 
of two years of college training she will be that much 
better fitted for her work. 

A record librarian must have a good appearance and 
a pleasing personality so that she may secure all the 
material necessary for the efficient organization of her 
clinical records. If she is to obtain a maximum of co- 
operation from the management and the medical staff, 
she must be a diplomat ever tactful and considerate. 
She must be willing to work and work hard, for without 
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industry, persistence, and originality she cannot hope 
to make her records a source of benefit to the hospital. 
Not only must she seek the cooperation of others, she 
must be ready to cooperate with any department or com- 
mittee desiring the assistance of her specialized knowl- 
edge. So that her work may be reliable and dependable 
she must be honest and accurate. The record librarian 
who is content with her present methods, who gives no 
thought to the improvement of her system, no consid- 
eration to the practices, experiences, and theories of 
others in her field, is bound to be a second-rater, a hin- 
drance rather than a help to her institution. She must 
be ever willing to learn, always alert and progressive. 

The responsibilities of the record librarian include 
not only the organization and efficient management of 
the record department, the assembling, filing, and cross- 
indexing of good clinical records, but also cooperating 
with every other department in the matter of records. 
The direct responsibility of the record librarian is to the 
superintendent but there is an implied responsibility to 
‘he medical staff as well as an intimate relation with 
all other departments of the institution, inasmuch as the 
records of the entire hospital must be well coordinated. 

By assisting the record and program committees of 
the medical staff, by preparing monthly, annual, and 
periodic reports, by collecting scientific data from liter- 
ature for the medical staff, and by correlating the rec- 
ord department with the medical library, the record 
librarian will be making her office of true importance 
to the hospital. 

Good records of the kind desired by hospitals do not 
just happen of their own accord. Regardless of the size 
of the hospital, there must be organized, well-directed, 
persistent efforts to assure satisfactory results. The 
producing of a good record is a composite or joint work 
requiring coordinated effort not only of the patient and 
the attending doctor, but also of the intern or resident, 
and perhaps of the pathologist, the radiologist, anes- 
thetist, physical therapist, the nurse, social worker, 
dietitian, and consultant. 


The Record Question Box .. . 
By EDNA K. HUFFMAN 

(This consultant service on medical record problems is 
available to all medical record librarians. The answer to 
your question will appear in these columns.) 
Question 

In the October, 1935, issue of HosprraL MANAGE- 
MENT, mention is made of the current file room carry- 
ing at least a five-year supply of records under the 
unit system. Our latest number is slightly beyond 
11,500, but we have just discharged a patient whose 
number is 21. How would this be handled if the stor- 
age room plan is used?—E. P. 


Answer 

Your chart will be placed in its proper numerical 
order regardless of whether that number is in your 
storage room or in your current file room. 


Question: 
What nomenclatures of disease are in most common 
use at the present time ?—C.L.S. 


Answer: 

The nomenclatures in most common use today are 
the Alphabetical Nomenclature of Diseases and Opera- 
tions, the Massachusetts General Classification of Dis- 
ease, and the Standard Classified Nomenclature of Dis- 
ease. 
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THIS NEW PRICE LIST 
JUST OUT—WRITE FOR IT. 


84% of the Approved 


Hospitals in the U.S. use our Service 





Furthermore, 63% of ALL hospitals in the U. S. are using 
standardized record forms from our American College of Sur- 
geons, American Hospital Association, and P. R. series. 


New Special History Forms 


Prepared by the Committee on Clinical Records of the Ameri- 
can Hospital Association and approved by the American Col- 
lege of Surgeons. Write for samples. 


Ask Us About Our “ASSORTED LOT PLAN” 


It enables you to group orders for hospital forms and thus 
make a further saving. 


Physicians’ Record Co. i 


The Largest Publishers of STANDARDIZED 
Hospital and Medical Records FORM 


161 W. Harrison St. Chicago, Ill. 
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i PHYSICIANS’ RECORD CO., Dept. B5, 
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OF STEADY PROGRESS 


From the very moment of the baby’s 
birth, Baby-San—purest liquid castile 
soap—contributes to the infant’s health. 
It gently removes the vernix and all 
dangerous surface bacteria. In the daily 
bath, it cleanses . . . leaves a film of 
olive oil to guard against dryness and 
to help maintain body temperature. 


No other soap keeps the baby’s skin so 
healthy. That’s why Baby-San—dis- 
pensed from the Baby-San Dispenser* is 
the choice of 75% of the nation’s nurseries. 


*Furnished free to quantity users of Baby-San. 
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Record-Librarians’ Sessions at Tri-State 
Attended by Overflow Crowds 


A record attendance was presented at all sessions 
which the record librarians held during the Tri-State 
Hospital Assembly at the Hotel Sherman in Chicago 
on May 6-7-8, 1936. 

Last year the room assigned failed to accommodate 
all those wishing to attend the sessions, so this year a 
larger room was assigned. It was also packed, with 
many standing near the door in the hall so that they 
might hear at least part of the papers. 

The first session was devoted to a Symposium—My 
Reaction to Clinical Records, from the Viewpoints of: 

The Surgeon—by Rudolph J. E. Oden, M.D., Chi- 
cago, Associate in Surgery, University of Illinois Col- 
lege of Medicine, Attending Surgeon, Augustana 
Hospital. 

The Internist—by Chauncey C. Maher, M.D., Chi- 
cago, Assistant Professor of Medicine, Northwestern 
University Medical School. 

The Pathologist—by Albert H. Baugher, M.D., Chi- 
cago, Pathologist, Illinois Central Hospital. 

The Resident and Intern—by Joseph B. Kirsner, 
M. D., Resident, University of Chicago Clinics. 

At the second session it was estimated that 200 were 
in attendance and heard the Symposium on Medico- 
Legal Problems. This is one of the most important 
phases of a record librarian’s work, and is a phase in 
which there is an increasing need for the record libra- 
rian to be familiar with various aspects as viewed by 
the professions which she has to contact. 

Many hospital administrators were also present at 
this sessions. 

The Medico-Legal Aspect of Records was discussed 
from the viewpoints of : 

The Attorney—by James S. Wright, Chicago, As- 
sistant General Attorney for the Illinois State Medical 
Society. 

The Insurance Company—by Nathan L. Beck, Chi- 
cago, Assistant General Attorney, Continental Casualty 
Company. . 

The Medical Staff—by F. P. Hammond, M.D., Chi- 
cago, Secretary, Central State Society of Industrial 
Medicine and Surgery. 

The Record Librarian—by Adaline Kennedy, R.R.L., 
Chicago, Record Librarian, University of Chicago 
Clinics. 

The Hospital Administrator—by E. T. Thompson, 
M.D., Superintendent, Mt. Sinai Hospital. 

In his address Dr. Thompson kept abreast of the 
times by stating that in this day and age everything 
was expressed by the letters of the alphabet, and that 
he felt that this. subject could be aptly summarized in 
the three letters A-P-A. “The A.P.A. of Records” 
as follows: 

A—for authenticity. 

P—for protection. 

A—for authority. 

A very lively discussion of the views expressed in 
these papers followed, the administrators taking part 
as well as the record librarians. 

On Friday morning “The Adequacy of Special Serv- 
ices’ was discussed at the General Assembly. Sister 
Mary Hilda, R.R.L., Joliet, Record Librarian, St. 
Joseph Hospital, representing the record librarians, 
discussed their phase of the subject in a very compre- 
hensive manner. 

Every one was of the opinion that these sessions 
surpassed those held last year and are looking forward 
to even better ones next year. 
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*One hospital closed during construc- 
tion program. 
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Any “Tangles” in Your 
Cleaning Operations? 


MALL boys with kites and kite strings are not the only ones who get in 
“tangles.” Even the most efficient hospitals find “tangles” in their clean- 


ing operations from time to time. 


For over a third of a century the Wyandotte Service Representatives 
have helped to solve cleaning problems,—with profit to the hospital. Their 
services are yours for the asking, without cost or obligation. 


The family of specialized Wyandotte Products includes materials for 
maintenance cleaning, dishwashing, laundry use, germicidal purposes, and 
deodorizing, — each developed to serve the hospital more efficiently and more 
economically. 

Have you any tangles in your cleaning or eermnsctdal operations? If so, 
Wyandotte Products and the Wyandotte Service Representative can prob- 
ably help you. Please let us know if we can be of service to you. 


Ime 4. 3. FORD COMPANY 


WYANDOTTE e e MICHIGAN 
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RECOGNITION OF the importance of the 
housekeeping department in the general hos- 


pita! organization is well established. This 

r cannot be doubted when it is found that Dr. Bryan of 

Columbia University contemplates using material writ- 

ten by housekeepers for her classroom text, that house- 

4 keepers are being employed as teachers of their subject 

at Cornell, and that the University of Chicago is de- 

manding that the class of prospective hospital admin- 

istrators spend time in the housekeeping departments 

of the city hospitals for the purpose of learning the 
relationship of the housekeeper to the hospital. 

The first invitation extended to the housekeepers to 
participate in the Tri-State Assembly held in Chicago 
May 6 to 8, was significant in itself. The advantage 
the housekeepers took of this opportunity was even 
more significant. By the time the meeting was opened, 
not another seat was available. Such is the loyalty of 
these women to each other and to their profession. It 
was indeed deserving that they should have as their 
guest speaker, Dr. Gertrude Kroeger, Research As- 
sistant in Medical Economics and Hospital Adminis- 
tration of the University of Chicago and the Julius 
Rosenwald Foundation. 

Dr. Kroeger is not an instructress of housekeeping 
procedure. She is an instructess of hospital admin- 
istrators. From this point of vantage she gave her 
audience the administrator’s view of his obligations to 
the housekeeper and of the housekeeper’s obligation to 
him. 

To whom is the housekeeper responsible? First of 
all, says Dr. Kroeger, to the patient for whom the hos- 
pital exists. His comfort and well being are of utmost 
importance. The chief medium through which his 
confidence is gained is cleanliness. If he has any rea- 
son to doubt immaculate cleanliness, the faith which 


— 


*Dr. Kroger’s speech on the place of the housekeeper in the 
hospital organization of today was presented before the House- 
keepers’ Session of the Tri-State Assembly, May 7, at the 
Sherman Hotel, Chicago. 


HOUSEKEEPER’S STATUS DEFINED BY DR. KROEGER 


is so necessary in establishing patient-hospital coopera- 
tion is shaken. There must be no fear. 

The second responsibility of the housekeeper is to 
her administrator. He expects her to do her best in 
upholding the name of the hospital and making im- 
provements whenever possible. He rightfully expects 
her to get full value for the money allotted her depart- 
ment. To him she is responsible for the type of help 
she employs, for the discipline she enforces and for the 
dismissing of undesirable persons in her department. 
To him she is responsible for the cleanliness, neatness 
and pleasing appearance of all of her employes. There 
must be a calm and restful atmosphere in the hospital. 
This cannot be effected if untidy, worn-out drudges 
are seen in the corridors. 

Third, the housekeeper is responsible to the commu- 
nity which has made the hospital possible. She must 
not forget that she is actually dealing with public funds 
and with public service. “Every patient,’ says Dr. 
Kroeger, “is a potential influence for the good of the 
hospital in the community.” If a patient receives effi- 
cient service, then the community is well repaid for the 
investment it has made. 

Now, what are the administrator’s obligations to the 
housekeeper? He must understand the purposes and 
aims of the housekeeping department. These the 
housekeeper must be able to help him_interpret. He in 
turn must be able to explain to her the hospital problem 
as a whole and point out to her the housekeeper’s place 
in the general “set-up.” 

Through these points of emphasis, a view of the 
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Hollister Complete 
Birth Certificate Service 


Ten Forms of Birth Certificates 
Perfected Footprint Outfits 
Long-Reach Seal Presses 
Hollister Duplex Certificate Frames 
Maternity Case-Record Forms 


Hospitals derive the larger benefits from the 
service by taking baby’s footprints and mother’s 
thumbprints on the certificates. The official 
seal lends authority. Our footprint outfit and 
seal press provide the simplest means for taking 
prints and impressing seals. 


Send for the “Pictorial Bulletin” 
and Samples of Birth Certificates 


Franklin, C. Hollister, Inc. 


532-538 ROSCOE STREET, CHICAGO, ILL., U.S.A. 





THE HOSPITAL CALENDAR 


May 21-22, 1936. New York State Hospital Association, Buf- 
falo, N.Y: 

May 28-29. Michigan Hospital Association. Grand Rapids, 
Michigan. 

June 4-6. New Jersey Hospital Association. Dennis Hotel, 
Atlantic City, N. J. 


June 6. Connecticut Hospital Association. Hartford, Con- 


necticut. 

June 15-19. Catholic Hospital Association Convention. Fifth 
Regiment Armory, Baltimore, Md. 

June 15-19. Twenty-first annual convention of the Catholic 
Hospital Association of the United States and Canada. Fifth 
Regiment Armory, Baltimore, Md. 

_June 25, 26. Manitoba Hospital Association Convention. W in- 
nipeg, Man. 

June 22, 27, 1936. American Nurses’ Association, Los Angeles, 
Calif. 

June 26-27. 
Louis, Mo. 

_ September 26-28. American Protestant Hospital Association 
Convention. Cleveland, Ohio. 

September 26-28. American College of Hospital Adminis- 
trators. Cleveland, Ohio. 

September 28-October 2. 
Convention. Cleveland, Ohio. 

September 29-October 1. National Association of Nurse 
Anesthetists. Cleveland, Ohio. 

September 29-October 1. American Occupational Therapy 
Association. Cleveland, Ohio. 

September 30-October 1. Children’s Hospital Association 
Convention. Cleveland, Ohio. 

Oct. 11-16, 1936. American Dietetic Association, Statler 
Hotel, Boston, Mass. 

October 19-23. Ontario Hospital Association Convention. 
Toronto, Ont., Can. 
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Midwest Hospital Association Convention, St. 


American Hospital Association 


housekeeping department is presented to the students 
under Dr. Kroeger’s direction. It is her belief that, by 
virtue of this new university-hospital cooperation, the 
standards of housekeeping will be raised and the posi- 
tion of the Executive Housekeeper will be elevated to 


a new plane. 


Philadelphia N.E.H.A. Awards 
Prizes for Educational Projects 


» » The regular monthly meeting of the Philadelphia 
branch of the National Executive Housekeepers Asso- 
ciation was held at the Sylvania Hotel, Thursday, 
April 2. The feature of the evening was the awarding 
of prizes for the educational projects which have been 
written by the members of the chapter. Twelve proj- 
ects were presented to the judges, who were: J. Pitman 
Baker, M. Hatfield, superintendent of the Pennsylva- 
nia Hospital, and Dr. Bryan of Columbia University. 

The judges, finding it difficult to decide, agreed to 
submit five of the best to the senior class of Dr. Bryan 
of Columbia University. The final decisions were as 
follows : 

lirst prize, “Floors,” by Doris Dungan of Jeanne’s 
Hospital. 

Second prize, “Mattresses,” by C. Muriel White of 
Washington Hotel. 

Third prize, “Linen Control,” by Mary Hazelgrove, 
Germantown Hospital. 

Dr. Bryan has asked permission to use these three 
projects as text books for her class at Columbia Uni- 


versity. 


Housekeepers to Have Educational Tour 


» » Anne Owens, Associate Educational Director of 
the N. E. H. A., has announced an “Educational Tour 
Abroad” for this summer. The tour will be under 
her personal direction. Seven full weeks of travel for 
the extremely low figure of $595. Paris, Nice, Genoa, 
Rome, Naples, Florence, Venice, Switzerland, Heidel- 
berg, The Rhine, Cologne, Brussels, The Hague and 
London are all to be visited. 


Marzita Savord to Conduct Housekeeping 
Classes at Cornell 


» » In the past, Anne Owens has personally con- 
ducted the housekeeping classes of Cornell Univer- 
sity during the summer terms. In her absence this 
year, Marzita Savord of the Morrison Hotel in Chi- 
cago has taken over the task. We congratulate Mrs. 
Savord and wish her luck in this new venture. 


Miss Lareen Terrill 

...has accepted the superintendency of Finnity’s 
Private Hospital, Montclair, N. J. She was formerly 
on the staff of the New York Hospital of the Cornell 
Medical Center, New York. 
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Social Worker in the Sanatorium... 
(Continued from page 28) 





agencies. The physician requests social information 
about the contacts in the light of which he makes his 
health recommendations. If the school children should 
have a restricted program or a stay in open air school, 
if the wife or mother should have a period of care in 
a convalescent home, if a working child should have a 
change of occupation or perhaps further education to 
prepare him for more sedentary work, the sanatorium 
worker must see that these recommendations are put 
into effect. To do so, the co-operative services of the 
board of education, the convalescent institution, child- 
care agencies, scholarship funds, and of vocational 
guidance and placement agencies must be secured. It 
is part of the business of the sanatorium, through its 
social worker, to see that these plans are carried out 
since they are part of the program of preventing tuber- 
culosis in that group of people most likely to develop 
it—the close contacts of open TB’s. 

Follow-up of discharged sanatorium patients is clear- 
ly the work of the sanatorium, of obvious value for 
scientific and statistical purposes. Of infinitely greater 
value are the other aspects of adequate medical-social 
follow-up in which the worker does much more than 
determine from time to time the physical status of 
former patients. Routine re-examination of discharged 
patients are often difficult to secure. Patients are 
anxious to forget an unpleasant illness and to think of 
themselves as being well and normal. After they have 
been taught to co-operate in such a plan, however, the 
physicians are able to observe periodically and for an 
indefinite period the results of sanatorium care; the 
patient and his family are helped to overcome unneces- 
sary fears and conflicts in the home by the periodic 
reassurance of the patient’s continued good health. 
Always guided by the examining physician, the sanato- 
rium social worker continues contacts with these ex- 
patients, helping them when necessary by direct service 
and with the aid of other agencies so that their medical 
rehabilitation by the sanatorium may be carried to its 
logical conclusion of social and economic rehabilitation. 

Through social service in the sanatorium, the better 
adjustment of patients in the institution and of their 
families to their separation has greatly increased the 
percentage of patients who remain for whatever pro- 
longed period the physician considers necessary. Con- 
versely, there is great reduction of the former appalling 
number of patients who leave institutions against medi- 
cal advice, forfeit the value of the care given them, so 
often requiring sanatorium readmission. Helping to 
continue sanatorium care until patients are really well 
leads, then, to the conservation not only of community 
funds and medical efforts but also of health and even 
lives, 

To insure the institutional treatment of patients 
known to have, or in some cases only suspected of 
having tuberculosis until the physician considers them 
well; to extend to their families the medical-social serv- 
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This TWIN-DISC 
FLOOR MACHINE 


Is Rapidly Changing 
Floor Maintenance Methods 


You Can Prove This to 
Yourself at Our Expense 


ESPECIALLY DESIGNED FOR HOSPITALS 


Improvised scrubbing, waxing and polishing 
equipment is swiftly giving way to this silent 
Twin-Dise Machine that efficiently performs 
these three major services in a fraction of the 
time and at a lower cost than is possible by 
any other method or process. 

Try this remarkable machine in your Hospital 
for 5 days at our expense! See how quickly 
and quietly it will glide across your floors 
leaving a clean, sanitary surface. And 
remember—no experience is required 
—so simple anyone can operate it. 
Write for full details on our 
5-Day FREE TRIAL OFFER. 


» COUPON TODAY 














LINCOLN- SCHLUETER FLOOR MACHINERY CO. 636 
234 W. Grand Ave., Chicago, 

Please send me the full details of your 5-Day FREE TRIAL OFFER; 
also 20-page catalog describing 12 models and sizes of Lincoln 
Twin-Disc machines. 


PWM Sm pcidig abo eo Wists. ein hate scctw Lyin aly Unie eu pe tae alas ead ea ane se pale We 























Dr. Stork Talks about Babies 
“Folks, I’ve had a lot to do with babies . . . and I 


am an ‘ardent believer in safe identification . . . both 
the baby and hospital profit by it. 

“The best identification I’ve found is Deknatel 
Name-on Beads. Thousands 3 
of these _ identifications, 
monthly, have been used on 
my cases ... without failure 
to identify safely. 


“These sealed-on necklaces 
or bracelets, made from san- 
itary, practically unbreakable 
enamel, are fast color, wash- 
able, sterilizable and very at- 
tractive.”’ Write for sample. 





Visit our exhibit at Catholic Hospital Association 
Convention, Baltimore, June 15-17. 


J. A. DEKNATEL & SON 
222nd St., Queens Village (Long Island), N. Y. 











07 





























ices which tend to prevent the development of tuber- 
culosis in the contacts; to prepare the home for the 
return of the recovered patient; to remain in touch 
with these discharged patients, facilitating their con- 
tinued medical observation and their progress from 
medical to social and economic rehabilitation; all are 
aspects of the contribution of the medical social worker 
to the complete service which the tuberculosis sanato- 
rium owes to the community which sponsors it. 


Hospital Income... 
(Continued from page 27) 





leaving the hospital. Responsible outside patients should be 
given the privilege of renting such chairs. 

7. Electric fans during hot summer months may be rented. 
This does not refer to the infrequent use of fans on the floors, 
but to the continual use by a patient. 

8. Cots for relatives and others must be rented. This is not 
only a service, but also it is profitable. 

9. If the hospital is not equipped with radios, these may be 
procured and rented. Or the concession may be given to an 
outsider. 

10. A large weighing scale may be placed in a prominent place, 
either in the lobby or corridor of the hospital. These scales 
pay well and cost little. 


Other Income Ideas. 

Many hospitals are doing these various things. Study 
their possibilities in connection with your own organi- 
zation. 

1. A public drug store. 

2. A general public restaurant. 

3. A social tea room. 

4. A public barber shop. 

5. A beauty parlor. 

6. A cigar counter. 

7. The boarding of babies and children. 
8. The boarding of old and senile people. 
9. A public lunch counter. 

10. Stamp vending machines. 

11. Candy and gum dispensing machines, 
12. A soda fountain. 

13. The rental of doctors’ offices. 

14. A nurses’ registry. 

15. A doctors’ registry. 

16. A flower shop. 

17. Public sunshine baths. 


Good Income Making Departments. 


. Room and board of private and semi-private rooms. 
. Delivery rooms. 

. Surgical department. 

X-ray department. 

. The clinical laboratory. 

. Sales of supplies, foodstuffs, drugs, dressings. 

. Special nurses’ board. 

. Infant care. 


CONTA tr booty 


Departments that Must Be Watched 
for Expenses and Deficits. 


. Room and board of wards. 

. Anesthesia. 

. Emergency rooms. 

. Physical therapy. 

. Telephone service. 

. Charity department. 

. Nursing department. 

. Dietary department. 

. Postage forms and stationery. 
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10. Taxes and licenses. 
11. Laundry abuses. 

12. Gas, light, water, fuel. 
13. Linen supplies. 


The Superintendent. 


The board must not confuse its duties with the 
duties of the superintendent. The duties of the former 
are to create and direct; the duties of the later are to 
carry out what is created and directed. But an income- 
conscious superintendent is one who creates and has 
ideas of his own. The following are some of the pro- 
motional activities of a superintendent. 


1. His duties as a community leader. 

2. His activities in bringing about a closer relation between 
the people of his community with the work of the hospital. 

3. Activities to make his hospital a popular affair in his 
community. 

4. Making contacts with other hospitals and studying their 
methods so that he may apply what he learns to his own 
organization. 

5. His careful attention, study and application of all methods, 
and the creation of his own methods, for increasing the daily 
census and income of his hospital. 


In conclusion, let me say that the superintendent 
must remember that the problem of a larger income is 
his problem and that he must devise ways and means 
to solve it. He cannot draw a little circle around him- 
self, exclude what others are doing, the ideas of em- 
ployes, physicians, associations, salesmen; he cannot 
keep aloof from the people of his community, a sort 
of shadow in the background, and expect his institu- 
tion to grow any larger than the central spot in that 
circle. He must see more than the individual tree—he 
must visualize the entire forest. 


On Rearranging the Office... 


(Continued from page 29) 





machines, and the host of other material generally 
found in an office of this kind. 

From the adjoining photograph it will be seen that 
the former layout was meant only for temporary use. 
But with the growth of the institution the office was not 
changed. The high desk was not meant for a barrier 
between the public and the office. The basket stack 
was not only unattractive and took much space, but 
papers placed there for members of the staff or for 
department heads were in public view and were daily 
disarranged when a window was opened. In addition 
to this, the office did not present an attractive appear- 
ance to visitors or to the public. Business papers or 
correspondence left on desks was open to the public 
gaze, Visitors did not know whether to stop at the 
main desk or to walk back to the office desks. The 
main desk, having a sloping top, was difficult to work 
on, and since the surface was small, it was impossible 
to sign the payroll or care for other papers without 
soiling them. In general, the whole situation led to lost 
papers, general confusion and inefficiency. 

The change, to a large extent, overcame these dis- 
advantages, was more efficient, and improved the ap- 
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pearance of the office. These changes may be sum- 
marized as follows: The original high desk was cut 
down and part of it was used in building the counter 
shown in the later photograph. Unused files were added 
at the ends, and the entire unit closed in. Shelves were 
built in and doors added, making a compact unit, which 
not only served as a barrier to the public but materially 
increased the storage capacity for supplies and stored 
material. After the counter was stained and varnished 
. linoleum top was added and waxed. A low partition 
was extended to the wall and a gate installed equipped 
with spring hinges and a catch. The top of the parti- 
tion and gate were finished on top with linoleum, match- 
ing the counter top. The wire baskets were replaced 
with the open wooden file with name cards under cellu- 
loid label guides. This arrangement overcame all the 
disadvantages of the wire baskets and improved the 
office appearance. 

Other changes included: Repainting of the walls, 
woodwork, steam pipes and radiators. The removal 
of a ceiling fixture which did not provide sufficient light 
for close work or for night or dark winter day work, 
and the substitution of two indirect lights which flooded 
the entire room with sufficient light for all work. Var- 
nishing and waxing of the floors to reduce cleaning 
costs and protect them against wear. The removal of 
the roll of paper, stamp rack and other small pieces of 
equipment to an adjoining storeroom. 

All work was done by regular employes and repair- 
men with no additional cash expense. The only new 
equipment used consisted of the light fixtures. The 
old fixture was utilized by moving it to an examining 
room. Lumber and all the other materials required 
came from the storeroom, since there is always a quan- 
tity of used material available for repairs in an institu- 
tion of this size. 

On account of the number of duties falling to this 
office, it is necessary that it function with a fairly high 
degree of efficiency. Practically all visitors come to the 
office at some time, and it is essential that office contacts 
contribute, in a satisfactory manner, to the institutional 
impression given the visitor, whether he be a salesman, 
a patient, or a visitor from a distance. To a great ex- 
tent these office changes have helped contribute to this 
end, 


Round Table for Trustees... 
(Continued from page 15) 





offered: “We have started what we call the Birthday 
Trust Fund, and are asking the parents of the babies 
if they would like to contribute a minimum of one 
dollar for the preservation of the birthplace of their 
child and replacement of the articles that child has 
helped to wear out. We are going to get twenty or 
thirty thousand dollars from this birthplace preserva- 
tion idea.” 

In some states the courts have ruled that the funds 
of a charitable hospital are trust funds which can be 
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used only for the object for which the hospital was 
established. In case of an accident to the general public 
the funds cannot be used to satisfy a judgment against 
that hospital and, therefore, it is not absolutely neces- 
sary to carry liability insurance. Charitable hospitals 
in some states are not required to carry workmen’s 
compensation insurance. The question is: “Assuming 
there is no legal liability, may a hospital legally elect to 
pay the premiums for these forms of insurance if the 
only advantage from the insurance is the protection 
which it does not by law require?” 

A Massachusetts trustee stated that his hospital car- 
ried only fire insurance. A trustee from Connecticut 
said that his hospital carried all kinds of insurance. A 
trustee of a large Massachusetts hospital felt that it 
was wise to carry general liability insurance as it might 
create a very unfriendly feeling in the community if 
the hospital said to an injured person, “We are not 
legally liable.’ An injured person will feel more 
friendly to a hospital if he feels that he will be com- 
pensated for any injury which may occur in connection 
with the hospital.. This is a very broad question, and 
each board of trustees will have to decide it as it thinks 
best. 

In discussing what was done to have bills advan- 
tageous to hospitals passed by the legislature, a trustee 
of a hospital situated in a large community offered the 
following method: “We had a rather unique meeting 
a week ago, inviting all the twenty-six representatives 
to a dinner. The reports of that meeting and the 
effect of it on the legislators at the dinner, and the 
talk that was given to the members and representatives 
of the New England Association seemed to produce 
very good results on our legislators, and the trustees 
felt that it was a very worth-while dinner.” 


The ‘time has come when it is necessary for hospital 
trustees to come together and exchange ideas and 
experiences. A trustees’ round table is one of the best 
methods to accomplish this exchange and should be a 
part of every program of a hospital convention. 


American Public Health Association to 
Convene in New Orleans 


» » The oldest and most widespread association of 
public health workers in the United States, the Ameri- 
can Public Health Association, will convene in New 
Orleans, October 20-23, 1936, for its 65th Annual 
Meeting. 

Representatives from every state in the Union, 
Canada, Cuba and Mexico, as well as the officials from 
the various branches of Federal, State, City and County 
Health Departments will attend this conference, for the 
purpose of deliberating on the various phases of dis- 
ease-prevention and health promotion and recommend- 
ing the adoption of approved policies in this field of 
activity. The National Headquarters of the Associa- 
tion are located at 50 West 50th Street, New York 
City, and Dr. Reginald M. Atwater is Executive Sec- 
retary. Dr. Thomas A. Parran, Jr., Surgeon General 
of the United States Public Health Service, is Presi- 
dent-elect of the Association and will be inducted into 
office at the convention. 
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Bassick 


INSTITUTIONAL CASTER 


For information on 
Bassick institution- 
al casters see the 16 
pages of catalog in- 
formation in the 
new 1936 edition of 
the Modern Hos- 
pital Yearbook. 








The caster illustrated is one size and type repre- 
sentative of the complete line of Bassick Casters 
especially designed for institutional equipment. 


When you need casters of any size and type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COM 
BRIDGEPORT ... CON 


PAN Y 
N. 


A Most Efficient Germicide for Sterilizing Suture Tubes 


ISSOLVE one Kalmerid 


Germicida 
one liter of 70% 


1 Tablet in 
alcohol. The 


tubes sink in this solution and 


remain submer 


ged. Tablets 


contain 0.5 gram (7'2 grains) 


potassium -merc 


uric-iodide. 


Literature sent upon request. 


Bottle of 100 tablets $3.00 
Less 25 on 10-Bottle lots 


IN CLEVELAND 


When next you visit Cleveland come to the 
New Hotel Carter. A warm welcome awaits 
you.. prompt, courteous service and deli- 
cious food at reasonable prices. Six hundred 
large, comfortable outside rooms each with 
private bath and circulating ice water. 
Exceptional facilities for conventions and 
sales meetings. Personalized management. 


HOTEL CARTER 


in the Heart of Cleveland 
PROSPECT NEAR EAST NINTH 
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RATES 
BEGIN 
AT $2.50 


FAY M. THOMAS 
Managing Director 








NEWS FROM SUPPLIERS 











Announce New Disposable Diaper 


» » Production facilities for Chux Disposal Diapers 
have been increased by Johnson & Johnson to permit 
the manufacture of two sizes, and their distribution in 
consumer-size packages. Chux have been used _ suc- 
cessfully by leading maternity hospitals for three years, 
and will now be available in a larger size that will be 
especially interesting to the medical profession. 

Chux are complete diapers and need no auxiliary 
cloth or rubber garments to prevent seepage. They are 
to be used once and thrown away, are sanitary, odor- 
less, non-irritating, and always soft and fresh. 

The new large size is 1334 by 20 inches for babies 
over 12 pounds. The large size will be valuable in 
hospitals where babies and small children are treated. 
Its uses here are as pads in scale troughs, and for pads 
on examining tables. Use of Chux for these purposes 
enables the physician to place each baby on clean mate- 
rial and to eliminate the trouble and expense of 
laundering. Large size Chux are wrapped twenty-five 
in a package. The small size Chux are 9% by 15 
inches, intended for babies weighing up to 12 pounds. 
These are wrapped 50 in a package. 


Now a Collapsible Wheel Chair 


» » Invalids who use wheel chairs can go places and 
do things if they are furnished with a new collapsible 
wheel chair, which enables the user to travel, because 
it can be taken into an automobile, Pullman or air- 
plane with a minimum of inconvenience. Weighing 
less than 30 pounds, it is made of welded steel tubing, 
chromium plated, and is upholstered in washable mo- 
hair. Folded, it is only 9 inches wide, and will stand 
erect in its folded position. Open, it will pass through 
a 25 inch door. Other special sizes can be made to 
order, the manufacturers, Everest and Jennings, state. 


Hertwig Joins Borden Organization 


» » Raymond Hertwig, secretary of the Committee on 
Foods of the American Medical Association since the 
committee’s organization in 1930, has recently become 
associated with The Borden Company. Mr. Hert- 
wig’s services were available in consequence of the 
recent decision of the A.M.A. to combine the work of 
its various councils under one directorship and to 
largely restrict the work of the Committee on Foods. 

Coming to the Committee on Foods when it had 
just been organized, Mr. Hertwig developed its pro- 
gram, the purpose of which was to prevent or discour- 
age unwarranted, incorrect or false advertising claims 
in the promotion and merchandising of food products. 
Previous to his connection with the A.M.A., Mr. Hert- 
wig spent twelve years with the Bureau of Chemistry 
of the U. S. Department of Agriculture. He was also 
director of research and quality control of a cereal 
company for five years. 
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Novel Plate Carrier Introduced 
After Years of Research 


» » Designed after years of study, this plate carrier 
made by the Sani-Stack Rack Division of Metropolitan 
\Vire Goods Corporation, offers advantages of several 
sorts. It is sanitary, as plates are not carried out in 
armfuls against a soiled apron or coat; safe, because 
plates cannot slip out while the carrier is in motion, 
iandy, because the swinging bail handle folds com- 
pletely out of way when it is set down, and efficient 
»ecause it holds from 25 to 30 plates which are loaded 
t the dish pantry and carried out to the place from 
where they are to be filled with food and served. The 
carrier is particularly adapted for conveying dishes 
where trayveyors, conveyors, subveyors and dumb- 
waiters are in use. 


And Now a Motor-Driven Knife 
And Cleaver Sharpener 


» » The Quick-Edge Manufacturing Corp., manufac- 
turer of the Quick-Edge electric sharpener illustrated 
here, claims the machine will impart a perfect, clean 
sharp edge with any equal degree of bevel on both sides 
of any knife or cleaver. The machine is equipped with 
an automatic bevel which can be adjusted to any de- 
gree of bevel required. The sharpening wheel is made 
of a special rubber silicate compound and prevents 
heating and taking the temper out of steel. 

The sharpener is sturdily constructed, the only mov- 
ing part being the wheel. Powered by a 1/6 H.P. 
motor, it can be plugged into any electric outlet and is 
ready to operate. 


Introduces New Items 
In Modern Metal Furniture 





» » Electric Welding Company recently introduced the 
three chairs illustrated above. According to the manu- 
facturer, they are very comfortable and sanitary, as 
the seats and backs can be taken out and washed. On 
two of the chairs illustrated the seats have three ad- 
justments, forward or backward, which makes the seat 
either shallow or deep. These two chairs, which are 
the ones on either end of the photograph, are resilient 
and have the effect of a rocking chair, making them 
especially suitable for lobbies and solariums. The 
frames are made of solid steel, electrically welded, 
which eliminates the use of bolts, nuts or screws. 
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AMERICAN 


... STERILIZERS 
...BEDPAN WASHERS 
.. DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTILAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


— STERILIZER COMPANY 
HOME OFFICE.....ERIE, PA. 


New York Office: Chicago Office: 
200 Fifth Avenue 553 W. Madison Street 
Boston Office: 851 Boylston Street 


CANADA . . 





. Messrs. Ingram & Bell, Ltd. 
oronto 
Montreal, Winnipeg and Calgary 





“Ley Tee. es 


AS COMFORTABLE 
AS IT LOOKS 


McKay is luxuriously comfortable 

. introduces natural sitting 
posture, medically approved. It 
will create a restful atmosphere 
for reception room or solarium. 
Serviceable—will wear for years. 
Sanitary—easily kept clean. Write 


No. 152-X for literature. 


THE McKAY CO., McKay Building., Pittsburgh, Pa. 


MOKAY “Posture-Line 
CHROME-STEEL FURNITURE 


STERILOMETER 


For Positive Proof of Sterile Surgery 


e TESTED IN THE LABORATORY 
@ TRIED IN THE CLINIC 
@ USED IN THE HOSPITAL 





More Than a Million Every Year 


Write for Samples and Literature 


STERILOMETER LABORATORIES, INC. 
812 W. 8th Street, Los Angeles 
1086 Merchandise Mart, Chicago 155 E. 23rd Street, New York 
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Buyer Guide 


TO HOSPITAL SUPPLIES 


ABSORBENT CELLULOSE 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 


American Hospital Supply 
Corp. 

Jonnson & Johnson 

Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 


American Hospital Supply 
Corp. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospital Supply 


Corp. 
Lehn & Fink, Inc. 
Sanox Co. 


BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 


BABY SOAP 
Colgate-Palmolive-—Peet Co. 
Johnson & Johnson 


Huntington Laboratories, Inc. 


BANDAGES 
American Hospital Supply 
Corp. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 


American Hospital Supply 
‘orp. 

Will Ross, Inc. 

Inland Bed Co. 


BED PANS AND URINALS 
American Hospital Supply 
r 


Corp. 
Will Ross, Inc. 


BED PAN RACKS 


American Hospital Supply 
Corp. 

American Sterilizer Co. 

Castle, Wilmot, Co. 

Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 


Castle, Wilmot, Co. 


BED-SIDES 
Inland Bed Co. 


BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


BLANKETS 


Cannon Mills, Inc. 
Will Ross, Inc. 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
Hospital Standard Publishing 


oO. 
Physicians’ Record Co. 
Franklin C. Hollister, Inc. 


CASTERS 
The Bassick Co. 
Inland Bed Co. 


CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 


Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 


Davis & Geck 
Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
a: “eh Standard Publishing 
0. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-—Palmolive-Peet Co. 
J. B. Ford Co. 

Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 


COCOA 
S. Gumpert & Co. 


CONTROLS 


A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 


Johnson & Johnson 
Lewis Mfg. Co. 


CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Huntington Labreratories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
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AND EQUIPMENT 





DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co, 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


ETHER 
E. R. Squibb & Sons 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FLOOR MATTING 
American Mat Corporation 


FORMS 
Hospital Standard Publishing 


0. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 
McKay Co. 
Inland Bed Co. 


GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Lehn & Fink, Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 


J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


LAUNDRY SUPPLIES 
Colgate—Palmolive-—Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
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MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 
The Ohio Chemical & Mfg. Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
The Ohio Chemical & Mfg. Co. 


PAPER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Physicians’ Reeord Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


RICE 
Southern Rice Industry 


RUBBER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


RUBBER SHEETING 


Johnson & Johnson 
Will Ross, Inc. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 


Colgate-Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS 


Colgate—Palmolive-Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 


Hospital Liquids, Inc. 
Cutter Laboratories 
American Hospital Supply Co. 


SPONGES, SURGICAL” 


Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 


Aseptic-Thermo Indicator Co. 
A. W. Diack 

Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 
Johnson & Jehnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hosp. Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 

Lewis Mfg. Co 

Will Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hosp. Supply Co., 


ne. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 
Will Ross, Inc. 


VEGETABLES, CANNED 
Pomona Products Co. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. Supply Corp. 
Johnson & Johnson 
Will Ross, Inc. 


WHEEL CHAIRS 
Gendron Wheel Co. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellentservice today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 











A Real Boon RSANOX 


to Hospitals! Hypo-chlorite Powder 


(Sodium Hypo-chlorite Powder) FOR MAKING AN 


Improved Dakin Solution 


Non-Irritating Needs No Refrigeration Doesn’t Burn Tissue 


Highly Stable Easily Prepared 
ECONOMICAL DEPENDABLE CONVENIENT 
Hospital superintendents, business managers and purchasing 
agents interested in a method of making high quality anti- 
septics at a very reasonable price should not fail to take ad- 
vantage of our special trial offer. You may order 12 bottles 
at the quantity price, use one, and if not satisfied, return the 
other eleven any time within 30 days for full refund of the 
entire purchase price. Single bottle, price 60c, makes one 
gallon Dakin Solution, U.S.P. strength. If your dealer can- 
not supply you, order direct. 

Bacteriological Chart showing killing point of different patho- 
genic organisms using Dakin solution made with Sanox Hypo- 
chlorite Powder sent on request. No obligation. 


SANOX CO. Sta. F Toledo, O. 

















WE WERE RIGHT 


We knew that the nursing profession wanted 
a dependable white cleaner—one that 
would not rub off or injure the leather. We 
developed it but little did we realize the de- 
mand that it would create. KLEEN WHITE 
has gone over the top. Why not send for a 
sample and stop your white shoe worries? 


Milford Stain & Blacking Co. 


346 Congress St. Boston, Mass. 
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New Nebulizer for Treating Asthma 


» » The DeVilbiss Company has developed an all- 
glass nebulizer for use with the new adrenalin solution 
now being prescribed for the treatment of asthma. 


In view of the extremely fine vapor necessary for 
this new treatment, this new DeVilbiss instrument 
produces, with the aqueous adrenalin solution, a prac- 
tically invisible vigor. The nature of this spray is so 
fine and dry that it can only be seen when directed 
against a pane of glass. 


The adrenalin treatment is now being used very gen- 
erally in the treatment of asthma. Because of its 
simplicity and effectiveness, the new DeVilbiss nebulizer 
is suitable for patients’ use under the direction of a 
physician, as well as in hospitals and physicians’ offices. 


Notre Dame Builds Infirmary... 


(Continued from page 23) 





Outside, the building is of Santa Barbara tapestry 
brick with Indiana limestone trim, set on a Minnesota 
granite base. Atop the Vermont slate roof is a copper 
“fleche” or sanctum tower that adds to the medieval 
appearance of the building. The five outside entrance 
doors are of heavy oak with antique wrought iron trim. 


The interior of the building is entirely fireproof ex- 
cept for the oak doors and door trim. Corridor floors 
are of grey terrazzo with black border trim. Floors 
in the thirty-six private rooms and five wards are of 
asphalt-tile in solid color, the design varying with the 
rooms. All walls are of keen-finish white plaster. As 
the building is roughly in the form of a cross, there is 
good natural light through the metal frame no-draft- 
ventilation windows. 


Artificial lighting is indirect for the most part. 
Where the glass light shade is used, it is tinted blue to 
ease strain on the eyes. The nurses’ call system is 
through a system of lights outside each door, which 
register each call at the supervisor’s desk on the floor. 
Connections at the head of each bed provide for bed- 
side radio, reading lamp. 


The priest-faculty quarters are on the second floor 
and have a faculty dining room attached. The student- 
patient recreation room is also on the second floor, as 
are four of the wards. In one wing of the third floor 
there is a chapel that will accommodate one hundred. 


The main kitchen is arranged for convenience in 
meal preparation. Separate refrigeration is provided 
for food and beverages and in the doctors’ quarters for 
serums and medicines. Gas ranges are used for cook- 
ing, warming ovens and steam tables are installed and 
all sinks and serving tables are of alloy metal. 

The infirmary is in charge of the Sisters of the Con- 
gregation of the Sacred Cross. Sister Clara Patrice, 
C.S.C., R.N., formerly supervisor at St. Joseph’s Hos- 
pital, South Bend, Ind., St. Mary’s Hospital, Cairo, 
Ill., and at St. Alphonse’s Hospital, Boise, Idaho, is 
superintendent. 
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